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of the Southern Medical. Association is the 


year”. Baltimore will be no exception. 


“Baltimore is one of the half dozen great medical centers of the world. 
to offer the physician in the way of new investigative work 
For itself alone it is well worth an annual pilgrimage. 


progress. 


SOUTHERN MEDICAL ASSOCIATION, Thirtieth Annual Meeting, Baltimore, 
It has often been said that the annual meeting 
“outstanding medical meeting of the 
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It has everything 
and evaluation of medical 
Bringing into its limits 


this year one of the largest medical associations of the country, it should offer irresistible 
Editorial, Southern Medical Journal, August 1936. 


attractions to American scientists.” 


AND AFTER BALTIMORE A CRUISE AND TOUR. Following the meeting in 


historic Baltimore there will be a cruise on Maryland and Virginia waters and a 


tour of historic points in Maryland and on the Virginia Peninsula—Annapolis, 
Yorktown, Jamestown, Williamsburg, Newport News and Old Point Comfort. 


added attraction—another reason for attending the Baltimore meeting. 
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A Landmark in a Needy Field! 


Theory and Practice of Psychiatry 


Wm. S. Sadler, M.D., Chief Psychiatrist and Director, The Chicago Institute of Research 
and Diagnosis; Consulting Psychiatrist to Columbus Hospital; 


ellow 


the American Psychiatric 


1231 Pages. Price, $10.00 


This new book just off the press fills the definite need for practical literature dealing with the non-psychotic groups of nervous 
disorder. It helps the physician in general practice or occupied with one of the many specialties, to aid those of his patients 
who are more or less neurotic, or who may be suffering from more serious mental and nervous ailments. 


The section on Psychotherapeutics is particularly helpful, covering: The general management of mental and nervous disorders; 
psychiatry and psychiatrists, the physician as a personal Counselor; Suggestion; Hypnotism; Catharsis-Ventilation; The M 

ment of Fear; Re-education-Reconstruction; Remotivation; Sublimation and Substitution; Rest and Relaxation; Play and Recreation; 
Habit and Self-Control; Will Power and Decision; Socialization; Religious Therapy. 


Examination of the Patient and 
Symptomatic Diagnosis 
By J. W. Murray, M.D. 1224 pages, 
274 illustrations. Price, $10.00. 
oe fully every phase of history tak- 
the lysis for differential 
Rieneie of hundreds of symptoms. Tells 
the doctor exactly what to look for and 
how to interpret the findings. 


Synopsis of Diseases of the Heart 
and Arteries 


By George R. Herrmann, M.D., 
Ph.D., University of Texas. 344 

pesee 83 illustrations, 3 color plates. 
rice, $4.00. 


An attempt to provide an acceptable in- 
dexed epitome - of the principles and 
modern ptions of cardiologic prac- 
tice. It is fetendel primarily for the 
general practitioner. 


Methods of Treatment 


By Logan Clendening, Kansas City, 
o., 880 pages, 102 illustrations. 
New 5th Edition. Price, $10.00. 


A different type of therapeutic guide. 
Covers ALL forms of treatment — Rest, 
Drugs, Diet, Hydrotherapy, Gymnastics, 
Massage, Electrotherapy, Radiotherapy, 
Climate, Aerotherapy, Heliotherapy, Psy- 
chotherapy. 


Infant Nutrition 


By W. McKim Marriott, St. Louis. 

2nd Edition. 431 pages, 27 illustra- 

tions. Price, $4.50. 
Stress is laid on the simpler feeding 
formulas, but the more complex prepara- 
tions are not slighted. It is more than a 
book on infant feeding as it discusses the 
various infectious diseases commonly met 
with in their connection with feeding. 
Food metabolism and digestion are es- 
Pecially well covered. 


Allergy. of the Nose and 
Paranasal Sinuses 


By French K. Hansel, M.D., M.S., 
St. Louis, Mo. 820 pages, 58 black 
and_ white color 
plates. Price, $10.00 


Deals not only with phases 
of nasal and p but 
also with the various Ment concerned in 
sinus infections. There are included 
comprehensive chapters on allergy i 
ophthalmology, gastro-enterology, pedi- 
atrics and internal medicine. 


Abortion — Spontaneous and 
Indu 


By Retest J. Taussig, M.D., 
F.A.C St. Louis, Mo. 525 pages, 
146 Price, $7.50 


The first complete discussion in any 
language of all medical aspects of abor- 
tion. Diagnosis, prevention and treatment 
are analyzed in simple, clear summaries 
for the benefit of the practitioner. 


Diseases of the Skin 


By R. L. Sutton and R. L. Sutton, 
Jr., Kansas City, Mo. 9th Edition. 
1,433 pages, 1,310 _ illustrations. 
Price, $12.50. 


Both a textbook and an atlas on skin 
diseases. Both a reference book and a 
clinical therapeutic guide. The new edi- 
tion covers 33 new skin diseases. Well 
illustrated — dependable — this work is 
rated by the critics as one of the best 
available to the medical profession today. 


Elements of Psychology 


pod Knight Dunlap, Los Angeles, 
Calif. 499 pages, 65 illustrations. 
Price, $3.00. 


Contents: Introduction; The Senses; The 
Bodily Mechanism; Types of Response; 
Perpetual Responses; The Perception of 
Space and Time; Thought and ought 
Content; Feeling and Affects; Learning; 
Psychol al Individual 
Differences; Maladjustment | and Read- 
justment; Glossary. 


Synopsis of Clinical Laboratory 
Methods 


By W. E. Bray, B.A., M.D., Uni- 
versity of Virginia. 324 pages, 32 
illustrations, 11 color plates. Price, 


Brings together in a small volume for 
ready reference the more recent informa- 
tion and the most frequently used meth- 
ods of laboratory diagnosis. A splendid 
pocket guide for the general practitioner. 


Immunology 


Dr. Noble Pierce Sherwood, Pro- 
fessor of Bacteriology, University of 
Kansas, and Pathologist to the Law- 
rence Memorial Hospital, Lawrence, 
ry 550 pages, 26 illustrations. 
6.00 


Correlates the teachings of yriviven, 
pharmacology, organic, biological a 
physical chemistry as well as anatomy, 
pathology and general biology, applying 
these teachings to the elucidation of 
mysteries surrounding infection, resis- 
tance, and diagnosis procedures. 
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KARO 


BEFORE AND AFTER 
OPERATIONS 


Intake 


WATER BALANCE 
(24 HOURS) 


Outgo 


Drinking Water 
(600 cc.) 


Urine 
(800 cc.) 


Beverages 
(600 cc.) 


Skin 
(700 cc.) 


Solid Food 
(700 cc.) 


Lungs 
(600 cc.) 


Metabolic Water 
(300 cc.) 


Feces 
(100 cc.) 


prepare patients 
pre-operatively to prevent acidosis 
and post-operatively to protect 
nutrition. Karo serves this dual 
purpose. Given with a soft diet 
before operation the patient will 
better resist surgical acidosis. And 
Karo forced with fluids after oper- 
ation provides vital energy the 
patient craves. 

Acidosis accompanies anesthesia 
and toxicity follows surgical trauma. 
Their effects may be moderated 
by the administration of 
Karo. It enriches the gly- 
cogen reserves thereby 
helping to prevent surgical 
acidosis, decrease post- 
anesthetic vomiting, stim- 


ulate the strained heart and com- 
bat shock. 

After operation nutrition wanes 
when the patient cannot tolerate 
food. Karo with fluids helps main- 
tain the water balance of the body 
and tides the patient over with 
basal energy. Karo provides 60 
calories per tablespoon. It is relished 
added to milk, fruit juices and vege- 
table waters. Karo is a mixture of 
dextrins, maltose and dextrose (with 
a small percentage of sucrose added 

for flavor), well tolerated, 
not readily fermentable, 


and effectively utilized. 


Corn Products Consulting Service for 
Physicians is available for further clinical 
information regarding Karo. Please Ad- 
dress: Corn Products Sales Company, 
Dept S-9, 17 Battery Place, New York City. 
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LIPPINCOTT BOOKS. 


Magnuson—FRACTURES Second Edition 


This new practical book is written to meet the needs of the man who first sees the 
fracture, not compiled from the works of other men. The whole object is to give in- 
formation which will make simpler and easier the treatment of fractures and improve 
the end result. 

All methods described in this book have been thoroughly tried and practiced. There are 
many more which are as good. There may be some that are better but these have 
worked, and with thought and attention to detail, they will work in the hands of any 
man, because they are simple and they take into consideration the anatomy and physi- 
ology of the parts under treatment, with the mechanical features simplified so that 
they may be applied without any great amount of special equipment. The illustrations 
are unique, showing exactly what to do and how to do it. 


By Paul B. Magnuson, Associate.Professor of Surgery, Northwestern University Medi- 
eal School, Chicago. Octavo. 499 Pages. 317 Illustrations. Cloth, $5.00. 


Barborka—TREATMENT BY DIET Second Edition 


The purpose of this book is: first, to present to physicians a concise, practical and 
systematic method of prescribing diets and applying treatment by diet to health and 
disease; second, to aid the physician and dietitian in teaching the individual patient 
how to make a selection of the proper amount and type of food that has been prescribed 
for him. The chapter on “The Application of Dietotherapy” offers an excellent 
rea soe * teaching the patient to visualize definite portions and servings of the various 
oodstuffs. 


By Clifford J. Barborka, M.D., Dept. of Medicine, Northwestern University Medical 
School, Chicago. Octavo. 615 pages. Illustrated. Cloth, $5.00. 


Peham & Amreich—OPERATIVE GYNECOLOGY _ New First Edition 


For all surgeons and gynecologists. The most beautifully and extensively illustrated 
work ever offered. Operations are shown step by step (clearly in colors) as they are 
carried out at the operating table. Indications for operation are discussed, giving the 
reader the reasons for surgical intervention and the basis of choice for the various 
operative methods. Finally, the results of the operations are analyzed by a statistical 
study of the author’s own records. 


By Dr. H. v. Peham, Prof. of Obstetrics, University of Vienna, Dr. J. Amreich, Pri- 
vatdozeht for Obstetrics and Gynecology, University of Vienna; Authorized translation 
by L. Kraeer Ferguson M.D., Associate in Surgery, University of Pennsylvania. Atlas 
size. 779 Pages. 467 illustrations, mostly in color. Two volumes. Cloth, $25.00. 


Imperatori & Burman New First Edition 


The arrangement of the material is somewhat different from that of the orthodox 
textbook. Symptoms, diagnosis and treatment are considered first The pathology 
and causation of the diseases under consideration are placed at the end of each dis- 
cussion. The text is complete, but it has been placed in outline form to make the 
book as a reference easier. 


By Charles J. Imperatori, M.D., F.A.C.S., Professor of Clinical Otolaryngology, New 
York Post-Graduate Medical School, New York, and Herman J. Burman, M.D., F.A.C.S., 
Instructor in Clinical Otolaryngology, New York Post-Graduate Medical School. Octavo. 
723 pages. 480 illustrations. Cloth, $7.00. 


LONDON Since 1875 PHILADELPHIA Since 1792 MONTREAL Since 1897 
16 John St., Adelphi East Washington Square Confederation Bldg. 
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Relief 


THROUGHOUT 
ENTIRE 
CONGESTION 
: Innervation of nasal turbinates PERIOD 

and septum 


DOSAGE 
FORMS 
SOLUTION. 
and 1% 
bottles) 


EMULSION 
Vy 


(In colla psible 
tubes with nasal 


NEO-SYNEPHRIN 


HYDROCHLORIDE 


(levo-meta-methylaminoethanolphenol hydrochloride) 


In hay fever, allergic rhinitis, there is a 
definite advantage in using a vaso-con- 
strictive agent which will relieve conges- 
tion pee , without sting, and without loss 
of effectiveness under repeated applications. 


Neo-Synephrin possesses definite advan- 
tages as a vaso-constrictive agent. It is 
less toxic in therapeutic doses than epine- 
phrine or ephedrine, untoward systemic 
symptoms are diminished, and it is with- 
out sting at the point of application. 


Neo-Synephrin is supplied in the forms 
of Solution, Emulsion and Jelly, so that the 
physician can select the product best suited 
to the needs of the case under treatment. 


ACCEPTED 


RMERICA, 
MEDICAL 
ASS™ 


Mand Chemest 


FREDERICK STEARNS & COMPANY 


DETROIT 


NEW YORK 
WINDSOR, ONTARIO 


KANSAS CITY SAN FRANCISCO 
SYDNEY, AUSTRALIA 
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NEW! 


Authoritative Digest 


of 


Scientific Literature 


on the Banana 
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“Nutritive and Therapeutic Values 
of the Banana—A Digest of Scien- 
tific Literature” is the title of a 
new publication offered to you free 
on request. It has been prepared 
with the object of enabling the busy 
physician, as well as the dietitian, 
to become quickly yet thoroughly 
acquainted with the published 
facts regarding the nutritive and 
therapeutic values of the banana. 


1 Federal Street, Boston, Massachusetts 


Name. 


Nutritiy, and 
er, 8Peutic 


al 
of the Banan 


Jest of 


Di 
Literature 


A 
Scient; 


This digest, in the form of an 
annotated bibliography, embraces 
both articles and books, including 
English translations of literature 
originally published in other lan- 
guages. 

You may secure a copy without 
cost or obligation. Simply fill in 
and mail the coupon below. 


UNITED FRUIT COMPANY, Educational Department 


S.M.J.9-36 


Please send me FREE my copy of your new publication, “Nutritive and 
Therapeutic Values of the Banana—A Digest of Scientific Literature.” 


Address 


State 


City 
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SYMPTOMATIC 
RELIEF 
in the treatment 
of 
PROSTATITIS 


Relief of the distressing symptoms which 
often accompany prostatitis and its 
associated complications frequently fol- 
lows oral administration of Pyridium. 
Shortening of the duration of treatment 
has been reported. 

When indicated, urethral instillations 
of Pyridium solution and prostatic mas- 
sage with 1% Pyridium jelly may be 
included in the accessory treatment. 

In prostatic surgery, Pyridium is often 
used in pre-operative and post-opera- 
tive management. Literature will be 
sent to physicians on request. 


MERCK & CO. Inc. 


Manufacturing Chemists 


RAHWAY N. J. 


Phenylazo-Alpha-Alpha-Diamino-Pyridine Mono-Hydrochloride 
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IN VOMITING OF INFANTS. 


KNOX 


REDUCES MILK CURD TENSION 50% 


NE per cent of Knox Gelatine added to the 
formula reduces milk curd tension over 

50%. The curds instead of being tough and 
leathery, are emulsified—made softer and finer. 
This is an obvious advantage in vomiting. 


Colloidal Protection—Knox Gelatine has 
an effective colloidal action. It helps to emul- 
sify ingested fats. Gelatine also serves as a 
protective agent when combined with fruit 
juices or with strained and raw foods. 


Growth Promotion—Knox Gelatine con- 
tains 85% of easily digested and assimilated 
protein, rich in lysine—a growth-promoting 
amino acid. Thus, it is a valuable supplement 
to the protein content of the diet. 


Without gelatine, hard, indigestible Knox Gelatine is made as carefully as an ampule 
solution, surpassing in all respects the mini- 


LIC, mum U. S. P. requirements; pH about 6.0; con- 
| \ pa th \| | Nt tains no carbohydrates; bacteriologically safe. 
Formula for Modification of Milk 
with Knox Gelatine 

Sprinkle two envelopes of Knox Gelatine on 
rb \) Di D) NK 4 ounces of cold water. Allow to soak for ten 
minutes. Add 6 ounces of boiling water and 
stir until dissolved. Add 20 ounces of milk and 


1% ounces of carbohydrate. 
Send for this new, pertinent booklet. Mail coupon today. 
KNOX GELATINE LABORATORIES 


408 Knox Ave., Johnstown, N. Y. 
S P A R K L | N G Send me your new booklet— 


The Use Of Gelatine in the 


GELATIN €E __ Routine Feeding Of Infants. 
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DIGITOL 


N the administration of digitalis, the physi- 
cian is vitally concerned with the uniformity 
and dependability of the digitalis which his 
patient receives. By prescribing Digitol, he can 


be certain of a digitalis which, since 1900, has 
been relied upon with confidence by the medical 
profession. 

Digitol is the original fat-free tincture of 
digitalis. Its biological standardization by the 
U. S. P. method assures a definite uniformity of 
potency. 

Therefore, both by years of clinical use and by 
laboratory test, Digitol has clearly demonstrated 
its reliability in uniformity and efficacy. 

Digitol, Mulford, carries on the label the date 
of its biological test. For your protection, it is 
offered only in one-ounce sealed amber bottles 
supplied with a specially designed, standardized 
dropper for ease and accuracy in administration. 


G 


“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals—Mulford Biologicals 
PHILADELPHIA BALTIMORE 
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Which is easiest 
for the “hard-to-feed” child? 


HEN a child’s appetite lags, small por- 
tions are easier to get down than big 
ones. 

With Klim, you can keep the portions small 
—yet increase the caloric content. For with- 
out increasing bulk, or changing appearance 
and palatability, Klim adds 25% to 75% more 
food value to Soups, cereals, and many 
other dishes. 

This value, moreover, is in the form of 
“our most nearly perfect food’’—milk. 

Klim is simply powdered whole milk, 


made more digestible by the drying process. 
And because such a wide variety of staple 
dishes may be made with Klim, the normal 
diet of childhood need not be disturbed with 
sweetish, “invalid drinks.” 
A booklet of 70 different Klim-reinforced 
recipes has been prepared for physicians to 
give to mothers. Since it contains no 
reading matter contrary to professional 
ethics, it may be distributed freely to 
your patients. Send for as many copies as 
you need by mailing the coupon below. 


The Borden Company 


350 Madison Avenue, Dept. Y-96-K, New York City 


Please send me copies of the booklet ‘Reinforced 
Diet Recipes with Klim.”’ 


: M.D. 
WHOLE MILK 
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ASSIMILABLE FAT 
-- an essential in 
FEEDING THE PREMATURE 


N a recent study of fat metabolism in infants, Holt, Tidwell and Kirk* 
report that olive oil showed the highest percent retention (95.1%) of 
all fats studied but one, olein (97.5%). These authors found the fat 

of SIMILAC (which is 20% olive oil) showed a better percent retention 
(92.6%) than butter fat (88.9%)—and as high a retention as breast milk 
fat (92.4%). 
To quote these authors—“the differences in fat retention on these various 
fats as shown on normal infants are not great; for the normal infant it is 
probably immaterial whether he absorbs 85% or 95% of his fat intake. It 
seemed possible, however, that in subjects who have difficulty in fat assimi- 
lation, such as premature infants, the observed small differences might 
become large differences. A few observations made on premature infants 
and twins have borne this out—.” 


The observations referred to covered only three prematures fed on differ- 
ent fats, but showed an average of 78.4% retention for olive oil as com- 
pared to only 52.5% retention for butter fat. 


*Holt, Tidwell and Kirk, Studies on Fat Metabol- 
ism in Infants—Acta Pediatrica, Vol. XVI, 1933. 
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has given noticeably good results in = 
feeding the premature infant. One S- 
of the reasons lies, as here pointed 7 
out, in the composition of its fat. v7 > 
Another reason is its consistently w 
zero curd tension. The finer the = 

curd the greater the surface area. 4 
The greater the surface area the lena) 

more exposed are the fats, carbohy- 7 =~ 
drates, proteins and salts to-the di- 
gestive enzymes. Result . . . the =, 
food substances are more quickly r 

and readily utilized. A } 
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SIMILAC is made from fresh skim z Fea 
mi (casein modifie with a 
lactose, salts, milk fat, and vege- 
table and cod liver oils. 


4 


The fact that SIMILAC is well assimilated by the immature 
digestive tract of the premature indicates how entirely suit- 
able it is for all those infants who are deprived of breast milk. 
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Columbus, 
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Adequate treatment of Prenicious 


WITH A MINIMUM OF INCON- 
VENIENCE TO THE PATIENT MAY 
BE OBTAINED BY THE USE OF 


1 cc. CONCENTRATED SOLUTION LIVER EXTRACT 
Lederle 


Tux CHOICE OF A LIVER EXTRACT for the treatment 
of pernicious anemia should depend primarily on 
the potency of the extract. Since treatment must be 
continued at definite intervals, it is also important 
to consider the discomfort caused by the injection 
of the extract. 


Thenewest of the Lederle parenteral preparations, 
1 cc. CONCENTRATED SOLUTION LIVER EXTRACT, 
has now had nearly two years of clinical use. With 
this preparation it is possible to effectively treat 
pernicious anemia with a minimum of incon- 
venience to the patient. 

Available only in boxes of 3 vials—each con- 
taining, in a volume of one cubic centimeter, active 
substance obtained from 100 grams of liver. 


LEDERLE LABORATORIES, ING. 
30 ROCKEFELLER PLAZA NEW YORK, N.Y. 
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EL1 LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Ephedrine Relieves Congestion 


The local application of ephedrine to mucous 
membranes causes capillary contraction and 
reduces swelling. Relief of congestion in 
upper respiratory passages is prompt and 
well sustained. 


For topical treatment: 


Inhalant Ephedrine Compound, Lilly, containing 
aromatics. 


Inhalant Ephedrine, Plain, Lilly, without aromatics. 
Solution Ephedrine Sulfate, Lilly, and Solution 
Ephedrine Hydrochloride, Lilly. 
These products and other ephedrine prepara- 
tions for oral or parenteral use are supplied 
through the drug trade. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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has a wide use in the treatment 


of genito- urinary infections... 


THE MARKED bacteriostatic effect which Serenium exerts makes it 
especially useful in the treatment of pyelitis (pyelonephritis) , cystitis, 
prostatitis and urethritis. 

Serenium (diamino ethoxy azobenzene hydrochloride) is an azo dye 
of high purity and uniformity, especially intended for the oral treat- 
ment of genito-urinary infections. It is non-irritating, free from toxic 
effects and readily effective in acid or alkaline urine. 

Serenium is supplied exclusively by E. R. Squibb & Sons in bottles of 
25, 50 and 500 chocolate-coated tablets of 0.1 gram each. The usual 
dose is one tablet, three times a day after meals. 


For a new booklet describing Serenium and its application to 
the treatment of genito-urinary infections address Profes- 
sional Service Department, 745 Fifth Avenue, New York City 


E'R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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EFFECTIVE BY ANY 


& 


ERGOKLONIN 


Reg. U. S. Pat. Off. 


LIQUOR ERGOTAE PURIFICATUS 


When nausea or hysteria preclude oral administra- 
tion of Ergoklonin, the rectal or intramuscular route 
is equally effective and safe. . . . Ergoklonin is a 
definitely standardized preparation of ergonovine, 
the specific oxytocic principle of ergot, positive in 
action and free from the toxic side-effects of older 
ergot preparations. . . . Administered in one-dram 
doses, full and positive action is secured in less than 
five minutes, the effect lasting from four to six hours. 


Ergoklonin is supplied in 
and l-ounce bottles 
for oral or rectal admin- 


istration and in boxes of 


six 2-cc. ampoules for 


intramuscular use. 


JOHN WYETH & BROTHER, INC., Philadelphia, Pa., Walkerville, Ont. 
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St. Elizabeth’s Hospital 
RICHMOND, VIRGINIA 


The operating rooms and all front 
bedrooms are completely air-con- 
ditioned. The air coming into 
these rooms is filtered, and a com- 
fortable temperature is main- 
tained. 


School for Nurses 


The Training School is affiliated with 
Johns Hopkins Hospital in Baltimore for a 
three months’ course each in Pediatrics and 
Obstetrics. All applicants must be graduates 
of a high school or have the equivalent 
education. Address: Director of Nursing 
Education. 


THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 

he Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases, 


Insane and acute alcoholic cases are not 
taken. 


APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


@ An institution for rest, conva- 
lescence, the diagnosis and treat- 
ment of nervous and mental disor- 


ders, alcohol and drug habituation. 


ApPALACHIAN HALL 
is located in Asheville, North Carolina. 
Asheville justly claims an unexcelled 
all year round climate for health and 
comfort. All natural curative agents 
are used, such as physiotherapy, occu- 
pational therapy, outdoor sports, horse- 
back riding, etc. Five beautiful golf 
courses are available to patients. In- 
door sports consist of billiards, pool, 
ping-pong, gymnastic exercises. Two 
dances are given each week in the spa- 
cious ballroom, the other evenings are 
occupied with games and other enter- 
tainments. 


Ample facilities for classification of 


patients. Rooms single or en suite with 
every comfort and convenience. 


For rates and further information write 


Appalachian Hall. 


WM. RAY GRIFFIN, M.D. 
M. A. GRIFFIN, M.D. 
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Alcoholism 
Senility 
Drug Addiction 


A Modern Ethical Hospital at Louisville 


Founded 1904 


Mental 
and 
Nervous Diseases 


BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 


Our ALCOHOLIC treatment destroys the craving, 
restores the appetite and sleep, and rebuilds the physical 
and nervous condition of the patient. Whiskey with- 
drawn gradually; no limit on the amount necessary to 
prevent or relieve delirium. 

— patients have every comfort that their home 


Select cases of SENILITY accepted 


Physiotherapy— Clinical Laboratory—X-Ray, 


The DRUG treatment is one of gradual Reduction; it 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid 
withdrawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observa- 
tion and diagnosis, as well as treatment. 


Consulting Physicians. 
Telephone, 


September 1936 


THE STOKES HOSPITAL 


Incorporated 
E. W. STOKES, M.D., Medical Director, 923 Cherok 


Rates 
$25.00 Per Week and Up Highland 2101 


Road, Louisville, Ky. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic and 
therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate sani- 
tarium, affording wholesome restfulness and recreation, in doors and out doors, tactful nursing 


homelike comforts. 
G. H. MOODY, M.D. 


J. A. McINTOSH, M.D., F.A.C.P. 
Superintendent 


Hoye’s Sanitarium 


“In the mountains of Meridian” 
MERIDIAN, MISS. 


For nervous and mental diseases, 
drug and alcohol addiction, rest 
and recuperation. Ten acres of 
beautiful grounds sufficiently re- 
moved from highway to insure 
privacy. All out-side rooms, con- 
necting baths. Modern treatment. 


Dr. M. J. L. Hoye, Supt., 
Formerly sixteen years Superintendent 
of East Mississippi State Hospital. 


Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped for 
the diagnosis, care and treatment of nervous and 
mental diseases and selected addiction cases. 
2,000 feet elevation. Rates reasonable. Occupa- 
tional and Hydrotherapy Departments. 


J. C. KING, M.D. JAMES KING, M.D. 
FRANK A. STRICKLER, M.D. 
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ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. Medical and Surgical Staff. . . 


General Medicine: General Surgery: Obstetrics: 
James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 
Hunter H. McGuire, M.D. W. Lowndes Peple, M.D. 
Margaret Nolting, M.D. Carrington Williams, M.D. Urology: 


John Powell Williams, M.D. W. P. Barnes, M.D. Austin I. Dodson, M.D. 
Kinloch Nelson, M.D. 


Clifford H. Beach, M.D. Pathology and Radiology: Eye, Ear, Nose and Throat: 
F. H. Lee, M.D. 
Orthopedic Surgery: S. W. Budd, M.D. D 


William T. Graham, M.D. Dental Surgery: 


D. M. Faulkner, M.D. Roentgenology: John Bell Williams, D.D.S, 
J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 


WALTER R. WALLACE, M.D. O. A. SCHMID, M.D. HUGH W. PRIDDY, M.D. 


THE WALLAC SANITARIUM 
MEMPHIS, TENN. 
For the treatment of Drug Addiction, Alcoholism, Mental and Nervous Diseases. 
Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
Located in the eastern suburbs of the city at Southern Avenue and Cherry Road. 
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WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE: 5-3245 


Department for Men: i Department for Women: 
J. K. Hall, M.D. P. V. Anderson, M.D. 


Rex BLD 


The institution is situated just beyond the northern tote of the city on United States Highway Number 1. 

The scope of the work of the sanatorium is limited 7 aa and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. ie aff. adequate facilities for rest and up 
under 1 and ing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes 
eae the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 

ere are a few small cottages for the use of individual a 


A comprehensive general physical and nervous examinati is made of each patient. A mental examination 
is made when indicated. The examination is typed and a copy a % is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the 

There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 


Detailed information is ilable for physici 


Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders, 
Drug and Alcohol Addictions 


Approved and th methods. 
Laboratory. 

Special Department for General Invalids and Senile 
Cases at Monthly Rates. 

JAMES N. BRAWNER, M.D., Medical Sup’t. 
ALBERT F. BRAWNER, M.D., Resident Sup’t. 


Grace Lutheran Sanatorium 
FOR TUBERCULOSIS 


SAN ANTONIO, TEXAS 

A Mts patients irrespective of religion or creed. An at- 

tractive institution in beautiful San Antonio. Climate un- 
excelled the year round for treatment of tuberculosis. Private 
rooms with bath and sleeping porch; individual cottages; 
high- class accommodations; Radiographic and Fluoroscopic 
service. Every room and cottage equipped with radio. 

MODERATE RATES 


For booklet and information address 
REV. PAUL F. HEIN, D. D., Superintendent 
701 South Zarzamora Street San Antonio, Texas 
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STUART CIRCLE HOSPITAL 
Richmond, Va. 


Medicine: Surgery: 
CALL, M.D. CHARLES R. MD. 


MD. 
ALEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, JR, MD. 


Obstetrics: Pathology: 
GREER M.D. 
BEN H. GR M.D. REGENA BECK, M.D. 
WM. BURWOOD SUGGS, M.D. Urological Surgery: 


Ophthalmology, Otolaryngology ; JOSEPH F. GEISINGER, M.D. 


MILLER, M.D. 
R. H. WRIG M.D. Oral Surgery: 


W.'L. MASON, MD. GUY R. HARRISON, D.DS. 
Physiotherapy: 


ELSA LANGE, B.S., Techni Roentgenology and Radiology: 
MARGARET CORBIN, B'S. Technician FRED M. HODGES, MD. 


Medical Illustrator: O. SN MD. 
DOROTHY BOOTH K A. BERGER, M.D. 


Stuart Circle Hospital has been operated twenty-three years, affording scientific 
care to patients in General Medicine, Surgery, Obstetrics and the various medical 
and surgical specialties. Detailed information furnished physicians. 


CHARLOTTE PFEIFFER, R.N., Superintendent 


CITY VIEW SANITARIUM 


For JMUENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the’ class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 


resident physicians. Training school for nurses. 
References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 
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H. P. COLLINS, Business Manager 
Box No. 4, College Hill 
CINCINNATI, OHIO 


The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 

A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles Kiely, M.D., 
Visiting Consultants 

D. A. Johnston, M.D., 
Medical Director 


“CREST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
vous cases, nutri- 

tional errors and 
convalescents. 


Co letely 
equipp: for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 
Charles Kiely, 
M. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 


Director 


H. P. Collins, 
Bus. Mgr., 
No. 4, College 
Hill, Cincinnati, 
Ohio 
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HILL CREST SANJTARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A NEW PLANT WAS COMPLETED IN 1930 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlookin, 
the city, and Surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpfu if 
occup Adeq night and day nursing service maintain 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D.; W. S. Littlejohn, M.D. 


WAUKESHA SPRINGS The Elia Oliver Home 


A private maternity home for the care and protection 
of unfortunate girls during pregnancy and confinement. 
sae auspices of Women’s Christian Association of 


Staff. ysician in daily attendance or may have any 
other ical physician. Modern ee equipment, 
nurse. Rates very or 


arranged for babies. 
— privacy is maintained, correspondence confi- 


For inf, dd 


ELLA OLIVER HOME MEMPHIS, TENN. 
903 Walker Ave. Phone: 3-0639 


The “MESCO” Laboratories manu- 
For the Care and Treatment of facture the largest line of Ointments 
in the world. Sixty different kinds. 
NERVOUS DISEASES We are originators of the Professional 
Building Absolutely Fireproof Package. Specify “MESCO” when 
prescribing ointments. Send for lists. 
BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. Manhattan Eye Salve Co. 


Waukesha, Wissonsie LOUISVILLE, KENTUCKY 
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Behind MERCUROCHROME 
<> a background of 


Precise manufacturing methods insuring uniformity 


Controlled laboratory investigation 


Chemical and biological control of each lot produced 
A booklet sum- 
marizing the im- Extensive clinical application 
portant reports on 


Mercu h 
cak- insides te Thirteen years’ acceptance by the Council of Pharmacy 


various wees will Mi, and Chemistry of the American Medical 
be sent to physi- ce 
cians on request. Association 


ACID 
RESISTANCE 


WITH 
KALAK 


Hypertonic — Alkaline — Carb d— Not L 


The years of experience with physicians who have 
used Kalak show that the use of a formula con- 
taining calcium, magnesium, sodium and _ potas- 
sium salts represents a correctly al pe 
tion. This is Kalak which, as such, aids in main- 
taining a balanced base reserve. 


How Alkaline Is Kalak ? 
One liter of Kalak requires more than 700 ce. 
N/10 HC1 for neutralization of bases present as 
bicarbonates. Kalak is capable of neutralizing 
approximately three-quarters its volume of deci- 
normal hydrochloric acid. 


Karas Water Co. or New Yonrs. inc. 
6 CHURCH STREET NEW YORE CITY 
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TUBERCULOSIS OF THE SPINE WITH 
PARAPLEGIA* 


By J. H. Kite, M.D. 
Atlanta, Georgia 


The first authentic description of this condi- 
tion is generally attributed to Percival Pott, who 
in 1779 published a paper under the title of: 


“Remarks on that kind of palsy of the lower limbs 
which is frequently found to accompany a curvature of 
the spine and is supposed to be caused by it, together 
with a method of cure.” 


It is claimed,! however, that a better descrip- 
tion of this condition was recorded a year ear- 
lier in Paris by Jean Pierre David. 


From the historical standpoint, it is interest- 
ing to name a disease after the man who first 
described it, but from the scientific standpoint 
and for ease in indexing, it is more desirable to 
use a descriptive term, hence the above title in- 
stead of “Pott’s paraplegia.” 

A review of the literature gives us different 
conceptions of this condition. Hugh Owen 
Thomas is quoted to the effect that he thought 
the presence of paraplegia was an excellent 
thing, as it kept the patient quiet and gave the 
diseased spine an opportunity to heal. Steindler® 
says: “Paraplegia represents no doubt the most 
serious complication that can arise in spinal 
tuberculosis.” Pott described the condition as 
“most miserable to endure, most pitiable to see.” 


A study has been made of 20 cases of tuber- 
culosis of the spine with paralysis, and these 
cases compared with 96 cases of tuberculosis of 
the spine without paralysis, seeking the possible 
factors which may play a part in the production 
of the paraplegia, and how they effect prog- 
nosis. This study includes white children of 


*Read in Section on Bone and Joint Surgery, Southern Medical 
tion, Twenty-Ninth Annual Meeting, St. Louis, Missouri, 
November 19-22, 1935. 
*From the Scottish Rite Hospital for Crippled Children, Deca- 
tur, Georgia. 


Georgia who were under the age of 14 when first 
seen. 


The orthopedic incidence of tuberculosis of 
the spine varies in different countries. The 
European statistics give from 10 to 12 per cent. 
Steindler® places it between 2 and 3 per cent. 
In 6,200 orthopedic cases treated at the Scottish 
Rite Hospital for Crippled Children, there have 
been 116 cases with tuberculosis of the spine, 
or an incidence of 1.87 per cent. Of these 116 
cases, 20, or 17 per cent, were paralyzed. Wal- 
lace* found 4.7 per cent with paralysis, Taylor 
and Lovett 13 per cent, Steindler 20 per cent, 
and Cleveland® 29 per cent. 


Sex.—In 96 cases without paralysis, there 
were 51 males (53 per cent) and 45 females (47 
per cent). In the 20 cases with paralysis there 
were 12 males (60 per cent) and 8 females (40 
per cent). Statistics from other clinics also 
show that tuberculosis occurs a little more fre- 
quently in boys than in girls. This may be due 
to the boys’ leading a somewhat more active 
life. Paralysis also attacked a slightly higher 
percentage of boys. 

Age.—The children in the non-paralyzed group 
were first brought to the hospital at the average 
age of 5.8 years. Those in the paralyzed group 
at 7.6 years. 

The age at the time of onset of the tubercu- 
losis in the spine is compared for the two 
groups in Table 1. From this it can be seen 
that most cases of tuberculosis of the spine occur 
during the early years of life. In the group 
without paralysis 72 per cent occurred during 
the first three years, and in the group with pa- 
ralysis 65 per cent during the same time, so 
there is no significant difference. 


The average age of onset of tuberculosis in 
the group without paralysis was 3.4 years, and 
for the group with paralysis 3.9, which is prac- 
tically the same. The group which developed 
paralysis delayed longer before applying for 
treatment, as shown above. The average delay 
from the time the child developed tuberculosis 
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NUMBER OF PATIENTS WHO DEVELOPED TUBERCULOSIS OF THE SPINE AT THE AGE INDICATED FOR THE 
NON-PARALYZED AND PARALYZED GROUPS. IN THE NON-PARALYZED GROUP 72 PER CENT OF 
THE CASES OCCURRED DURING THE FIRST THREE YEARS, AND IN THE PARA- 


LYZED GROUP 65 PER CENT 


Age Z patient when tuberculous lesion first appeared in 
spine 


Number of patients developing tuberculosis at age indi- 
cated on-paralyzed group 34 


Number of patients developing tuberculosis at age indi- 
cated. Paralyzed group 


until it was brought to the hospital was 2.4 
years in the non-paralyzed group and 3.7 years 
in the paralyzed group. 

Family History—A comparison was made of 
the incidence of tuberculosis in the family his- 
tory for the two groups in order to see whether 
the paralyzed group showed any higher percent- 
age of exposure. In the non-paralyzed group 
the family history was not recorded in 26 of 
the early records. The remaining 70 records 
gave a positive history in 57 cases (81 per cent) 
and a negative history in 13 cases (19 per cent). 
In six cases the mother and in eleven the father 
had tuberculosis at the time the patient was 
admitted. In 10 cases the mother and in 8 the 
father had died of tuberculosis. In one case a 
sister and in 7 cases one or more uncles had 
died of it, and in 4 cases one or more aunts had 
died of tuberculosis. In 6 cases the grandpar- 
ents were infected, in 1 a cousin, and three rec- 
ords failed to state the member of the family 
infected. 

A positive history of 81 per cent is higher 
than that given in the literature. Cole® found 
tuberculosis in 24 per cent of his series. This 
higher figure is probably due to the effort made 
in recent years, of trying to find the open case 
and removing it when possible. No attempt has 
been made to determine whether.or not the in- 
fection was of human or of bovine origin. With 
four cases out of five occurring in families with 
tuberculosis, we are justified in saying that most 
cases are of human origin. 

The 20 cases in the paralyzed group had a 
family history recorded in 13. Nine cases (70 
per cent) gave a positive history and 4 (30 per 
cent) a negative. The infected members of this 
group were: mother three times, father three 
times, brother once, brother-in-law once, and an 
uncle once. The percentage giving a positive 
history is almost as high in this group as in the 
non-paralyzed group, so the occurrence of para- 
plegia is not due to re-exposure. 


Trauma.—There was a definite history of the 
child’s having received a fall or severe injury 
in 23 (24 per cent) of the 96 non-paralyzed 
cases. This agrees with Steindler, who had a 
history of trauma in 25 per cent of his cases, 
and Krause in 23 per cent in 1,156 cases. In 
the paralyzed group there was a history of defi- 
nite trauma in 4 cases (20 per cent). 


Extra-Pulmonary Tuberculous Lesions.—Tu- 
berculous lesions were found in other parts of 
the body in 17.6 per cent of the non-paralyzed 
group, and in 15 per cent of the paralyzed 
group. Involvement of the lungs was not in- 
cluded, as practically all cases of bone and joint 
tuberculosis show “childhood type of tubercu- 
losis” on roentgenological examination. 

Abscess—Tuberculous abscesses which were 
demonstrable clinically were found in 12 per 
cent of the group without paralysis, and in 15 
per cent of the group with paralysis. The dif- 
ference here is again too slight to be of any 
significance. 

Vertebrae Involved. — The roentgenograms 
were available for study in 89 patients in the 
group without paralysis, and in 19 cases in the 
paralyzed group. In the first group the tuber- 
culous lesion involved from one to 13 vertebrae, 
and in the second group from 2 to 12. The 
first group showed a double involvement in 
three cases. In the paralyzed group there were no 
cases with the lesion limited to the cervical re- 
gion, and only one case with involvement in the 
lumbar region (L2-L3). Tables 2 and 3 show 
the frequency of involvement of each vertebrae 
in the two groups. In the non-paralyzed group 
the maximum involvement occurred at the first 
lumbar. The area most frequently involved 
was from the ninth thoracic to the second lum- 
bar. In the paralyzed group the area most fre- 
quently involved was from the fifth to the ninth 
thoracic. This seems to be a very significant 
finding, as it throws some light on the cause of 
the paraplegia. It is in this region that the 
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Table 2 


Each line above represents a patient with tuberculosis of the spine. The length of the line indicates the extent of the 
tuberculous lesion, and its position shows the vertebrae involved. The first group is of 89 patients without paralysis, and 
the second group is of 20 patients with paralysis. 
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Table 3 


The heavy dotted line indicates the number of times each vertebrae was involved in the group without paralysis, and the 
lighter line the number of times the vertebrae were involved in the group with paralysis. 
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spinal cord is the smallest, and a given amount 
of inflammatory exudate making pressure on 
the cord would exert the greatest pressure in 
this area. Cunningham says: 

“The vertebral canal is largest in the cervical and 
lumbar regions, in both of which it assumes a triangu- 
lar form; whilst it is narrow and circular in the thoracic 
region.” 

The cervicodorsal enlargement extends from 
the third cervical to the first thoracic vertebra, 
and the lumbodorsal enlargement extends from 
the tenth to the twelfth thoracic, leaving the 
smallest portion of the canal in the mid-dorsal 
region. 

The extent of the tuberculous lesion neces- 
sary for paraplegia was only two vertebrae (L2- 
L3) in one case, three (T11-L1) in another, 
and as many as twelve (C5-T9) in the one 
showing the maximum involvement. The aver- 
age involvement for the group was 7.45 verte- 
brae. The average involvement in the non-para- 
lyzed group was 4.84 vertebrae. This finding 
seems to be significant. The inflammatory re- 
action was more violent in the paralyzed group 
in that it destroyed more vertebrae, and in these 
cases it probably produced a greater volume of 
exudate with increased chances for pressure on 
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the cord. Therefore, the more extensive the le- 
sion the greater the chances of the patient’s 
becoming paralyzed. 


Duration of the Tuberculous Lesion Before 
the Onset of the Paralysis and Its Effect on 
Prognosis —The patients in the paralyzed group 
developed tuberculosis of the spine at the aver- 
age age of 3.9 years. They developed paralysis 
at the average age of 7.3 years, which gives an 
average lapse of 3.4 years for the development 
of the paraplegia. 

Table 4 gives the number of patients devel- 
oping paralysis at the various time intervals 
after the first known presence of a tuberculous 
lesion in the spine. Seven (35 per cent) devel- 
oped paralysis during the first year, ten (50 
per cent) during the first two years, and 16 (80 
per cent) during the first five years after the 
onset of the tuberculosis. All these cases cleared 
up in from three weeks to ten months under 
conservative treatment. One had a laminectomy 
which did not hurry the recovery. There were 
four whose paralysis came on five or more 
years after the onset of the tuberculosis. One 
of these cleared up in the usual time, but three 
showed no improvement after eight to ten 
months of conservative treatment, and laminec- 


NUMBER OF PATIENTS WHO DEVELOPED PARAPLEGIA AND TIME AFTER APPEARANCE OF THE TUBERCULOUS 
LESION IN THE SPINE. TREATMENT, TIME REQUIRED FOR RECOVERY, AND RESULT 


rculosis in 
Paraplegia 
Spine Para- Name Treatment Result 
plegia Oc- Disappeared in 
curred in 
Less than 6 mos. | H. M. Rest on frame and in plaster shell 3 mos. ' Died 10 mos, later of tuberculous menin- 
tis 
1. D. Rest on frame and in plaster shell 9 mos. nknown 
S.R. Rest in bed on frame 3 mos. Well 8 years later 
5. 8. Rest in bed at home 3 weeks Well 3 years later 
6 to 12 mos. P. S. Rest on frame with traction 4 mos. Well 10 years later 
C.A. Rest in bed at home 3 mos. Died at home 9 mos. later of tuberculous 
meningitis 
G. F. Laminectomy. Frame and traction jacket | 8 mos. ' Well 3% years later 
1 to 2 years T. B. Had been paralyzed at home for 8 mos.| 3 weeks | Well 2% years later 
without improvement. Frame | 
3.0. Frame with traction 8 mos. Well 14 years later 
Rest on frame 5 mos. Unknown 
2 to 3 years F.M. Frame. Traction jackets 9 mos. Well one year later 
A.J. t on frame 10 mos. Unknown 
R. B. Rest on frame 6 mos. | Unknown 
3 to 4 years E.G. Rest on frame 6 weeks | Well 7 years later 
4 to 5 years E. B. Laminectomy. Frame. Traction jacket 5 mos. | Well for 7 years and was paralyzed again 
M. W. Rest on frame at home 4 mos. | Well 2% years later 
5 to 6 years 5.5. Frame 8 mos. in hospital. Home in brace| Noimprovem’t | Died 7 years later 
6 to 7 years G. M. Frame in hospital for 8 mos. Noimprovem’t | Unknown 
D.W. Frame with traction 6 weeks | Well 8 years later 
14 years D. D. Laminectomy. Two years in hospital with} Noimprovem’t | Died 5% years later 
frame, traction, traction jackets 
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tomy in one case. From this small group we 
might conclude that if the paralysis comes on 
early, in less than five years, after the onset 
of the tuberculosis the prognosis is good under 
proper treatment, but if it occurs late, the prog- 
nosis is poor. This may be due to the fact 
that in the early cases it is the pressure of the 
products of inflammation on the cord which 
causes the paralysis. In the cases of long dura- 
tion the activity of the bone lesion has sub- 
sided, and the paralysis may be due to a tuber- 
culous invasion of the cord itself. 

Influence of Age on the Treatment of the 
Paralysis —Table 5 lists the patients according 
to their age when the paralysis first appeared. 
More developed paralysis between 7 and 8 than 
at any other age. Those who showed no im- 
provement were 8, 9 and 16 years old, respec- 
tively. 

Source of Pressure on the Cord.—The early 
writers thought that the cord symptoms were 
due chiefly to bony pressure on the cord fol- 
lowing the angulation. We now believe that 
the angulation itself seldom produces pressure 
on the cord. A sudden collapse of a diseased 
vertebrae following trauma may cause a spicule 
of bone to press on the cord, but this occurs 
rarely. There is no definite evidence of bone 


Table 5 


AGE OF PATIENTS WHEN PARAPLEGIA OCCURRED, 
TIME REQUIRED AFTER BEGINNING OF TREAT- 
MENT FOR RECOVERY, AND RESULT 


Age | Name | Recovered in Result 
l year | HLM. 3 mos, Died 10 mos, later of tu- 
berculous meningitis 
2 years = ‘J.O. 8 mos. Well 14 years later 
3 years | S.R. 3 mos. Well 8 years later 
2. 3 weeks | Well 2% years later 
4 years | A.J. 10 mos. | Unknown 
J. H. 3 weeks | Well 3 years later 
5 years c.A. 3 mos. | Died 9 mos. later of tuber- 
| culous meningitis 
G. F, 8 mos. | Well years later 
6 years 4 mos. | Well 10 years later 
7 years 1. D. 9 mos, | Unknown 
E. B. 5 mos, Well for 7 years and again 
paralyzed 
E. G, 6 weeks Well 7 years later 
8 years me a No impr. Died 7 years later 
| D.W. 6 weeks Well 8 years later 
| RB. 6 mos. Unknown 
M. W. 4 mos. Well 2% years later 
years G. M. Noimpr. | Unknown 
13 years | F.M. 9 mos. | Well 1 year later 
1S years | J.J. 5 mos. | Unknown 
16 years | D.D. Noimpr, Died 5% years later 
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pressure in any case in this series. In six ‘of 
the paralyzed cases the kyphos was so slight 
that it could scarcely be seen in the photo- 
graphs; in four it was of moderate severity, 
while in ten it presented a severe degree of 
deformity. The most deformed case in the se- 
ries showed such a severe collapse of the spine 
that the angle measured only 47 degrees on the 
lateral roentgenogram. The paralysis disap- 
peared with rest in bed on a frame. Roentgeno- 
grams after recovery from the paralysis showed 
exactly the same amount of angulation. The 
paralysis disappeared in most of the cases with- 
out any change in the angulation of the spine. 
Therefore, the pressure symptoms in this series 
was probably not due to bony pressure. 


Paralysis is due in most cases to pressure on 
the cord by the products of the tuberculous 
inflammatory reaction. This statement is par- 
tially confirmed by the findings in two cases in 
which laminectomies were done. 


CASE REPORTS 


E. B. (3284) began to have pain in his back, a 
kyphos and fever at the age of 3% years. He was 
not brought for treatment until he was 5%4 years old. 
Roentgenograms showed a complete destruction of the 
bodies of the thoracic vertebrae from the fourth to the 
ninth. He was placed on a frame and given 26 weeks 
of hospitalization, with heliotherapy and general up- 
building treatment. The patient improved, and it was 
decided to treat this case by the so-called “conservative 
method”. He was allowed to get up gradually, wear- 
ing a spinal brace. After a year at home he was 
brought back because he was having trouble in walk- 
ing. He kad exaggerated reflexes and a positive Babin- 
ski’s sign, but no clonus. He was immediately placed 
on a frame and kept flat in bed, but in spite of this 
he went on to complete paralysis during the next three 
weeks. He had spastic paralysis with a well sustained 
clonus, but no sensory changes. The Queckenstedt test 
showed an almost complete spinal block. A unilateral 
laminectomy was done by the late Dr. Charles E. 
Dowman. After the removal of four laminae the cord 
was found covered with yellowish white tissues resem- 
bling adipose tissue. Microscopic examination later 
showed this to be tuberculous granulation tissue. As 
the dissection was carried downward a yellowish spot 
was seen, and when this was opened a couple drams 
of typical tuberculous pus escaped. The abscess ex- 
tended downward into the body of one of the verte- 
brae. The cavity was lightly curetted and irrigated 
with salt solution. Draining the abscess seemed to re- 
lieve the pressure on the cord. The wound was closed 
without drainage and healed per primam. The patient 
was kept on a frame for eight weeks and a plaster 
traction jacket applied, and then allowed to go home. 
Four months after the operation he began to get 
motion back in his toes, and a month later recovered 
full use of his legs. Lateral roentgenograms at the time 
of paralysis showed an angulation of 124 degrees, and 
months after recovery the angulation measured the 
same. He was well for four years, then again devel- 
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oped paralysis, and when last heard from was in a 
hospital in New York. 

The mother of G. F. (4619) died of tuberculosis 
when she was two years old. When she was 4% 
years of age she developed a kyphos, but received no 
treatment. When she was six, she came home from 
school one day dragging the left leg. The next morn- 
ing she could walk only by ho?ding, and later in the 
day she could not walk at all.. After a consultation 
of three local physicians, it was decided that she had 
infantile paralysis. She was isolated for three weeks 
and then sent to the hospital for leg braces. The 
parents state that the back was not examined. The 
kyphos was so mild that it was scarcely visible with 
clothes on. Roentgenograms showed a destruction of 
the third, fourth and fifth thoracic vertebrae. She 
had a spastic type of paralysis with the usual findings. 
Queckenstedt test showed a partial spinal block. Be- 
cause of the acute onset it was decided to do a unilat- 
eral laminectomy. As the muscles were separated from 
the spinous processes, tuberculous pus was encountered, 
even before the laminae were exposed. Two of the 
laminae over the center of the kyphos were largely 
destroyed. When these were removed there was a mass 
of tuberculous granulation tissue covering the cord. 
This was extradural. The cord did not pulsate until 
this tuberculous tissue was divided and removed, The 
wound healed per primam. A lumbar puncture three 
months after operation still showed a partial block. 
It was eight months after operation before motion be- 
gan to return. The patient has enjoyed a complete 
recovery from the paralysis for four years, and her 
spine has since been fused by operation. 

Schmaus’ found that compression of the men- 
inges produces blockage of the lymphatic flow, 
and indirectly edema of the arachnoid, and lep- 
tomeningitis, with functional disturbances. If 
the edema exists for a long time, it comes to 
softening processes and reactive inflammation 
which finally ends in sclerosis of the cord. Only 
rarely true tuberculous masses are found in the 
cord. 

Treatment.—It is of interest to review Pott’s 
treatment in the light of our present knowledge. 
When he gave a description of his treatment 
156 years ago he did not know the cause of the 
malady. Tuberculosis was unknown then. He 
said: 

“The remedy for this most dreadful disease consists 
merely in procuring a large discharge of matter by sup- 
puration, from underneath the membrana adiposa on 
each side of the curvature, and in maintaining such 
discharge until the patient shall have perfectly recov- 
ered the use of his legs. To accomplish this purpose, 
I have made use of different means, such as setons, 
issue made by incision, and issue made by caustic; and 
although there be no very material difference, I do, 
upon the whole, prefer the last. A seton is a painful 
and a nasty thing; besides which, it frequently wears 
through the skin before the end for which it was made 
can be accomplished; issues made by incision, if they 
be large enough for the intended purpose, are apt to 
become inflamed, and to be very troublesome before 
they come to suppuration; but openings made by 
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caustic are not in general liable to any of these in- 
conveniences, at least not so frequently, nor in the 
same degree; they are neither so troublesome to make 
nor to maintain. I make the eschars on each side the 
curve, taking care to leave a sufficient portion of skin 
between them; in a few days when the eschar begins 
to loosen and separate, I cut out all the middle, and 
put into each a large kidney bean. When the bottoms 
of the sores are become clean by suppuration, I sprinkle, 
every third or fourth day, a small quantity of finely 
powdered cantharides on them, by which the sores 
are prevented from contracting, the discharge increased, 
and possibly other benefit obtained. The issue I keep 
open until the cure is complete: that is, until the pa- 
tient recovers perfectly the use of his legs, or even for 
some time longer. * * *” 


Such treatment must have kept the unfortu- 
nate patient in bed on his abdomen for a very 
long time. We know now that it was the rest 
in bed, and not the caustic, kidney bean or can- 
tharides which cured the patient of his paral- 
ysis. 

The best treatment for the paraplegia today 
is that which is best for the tuberculosis lesion 
itself. Since the paraplegia is the result of the 
pressure of the products of the tuberculous in- 
flammation on the cord, treatment to lessen this 
inflammatory reaction and to favor healing of 
the tuberculous lesion is the treatment of choice. 
The patient is placed in a position which pre- 
vents weight bearing on the diseased area and 
at the same time gives the best immobilization 
to the spine. He is immediately placed flat 
on his back or abdomen on a straight or hyper- 
extended gas pipe frame. Head and pelvic 
traction is favored by some who think that it 
will help correct the deformity, but since the 
pressure is not caused by the angulation, the 
traction helps most by helping to immobilize 
the patient. Better immobilization is obtained 
by rest in a well fitted plaster shell, and still 
better by a plaster traction jacket, extending 
from the pelvis to the chin and occiput. The 
latter is my preference, and a moderate amount 
of traction is used as the jacket is applied, with 
the patient in a horizontal position. Laminec- 
tomy is said to be in order if the paralysis sud- 
denly changes from a spastic to a flaccid type. 
In the few cases in which laminectomy was 
used in this series it did not hasten the recov- 
ery. The patient should receive heliotherapy, 
fresh air, good food, and everything possible to 
build up his general condition. After the pa- 
ralysis has disappeared for some months, it is 
my belief that the spine should be fused by 
operation. 

Three years ago, I read a paper before this 
group comparing the results obtained in fifty 
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cases of tuberculosis of the spine treated with- 
out operation and fifty treated with operation.® 
There was only one well patient in the so-called 
conservative group, while 100 per cent of those 
having an adequate fusion remained well. I 
have continued doing spine fusions in children, 
doing them under local anesthesia as recom- 
mended at that time. I am still as enthusiastic 
about the value of this method as I was then. 


Three of the paralyzed cases were admitted 
with the history of having had a spine fusion 
elsewhere. Roentgenograms showed no evidence 
of a bone graft or operation on the spinous 
processes in two of the cases, and the other 
showed a graft which was shorter than the dis- 
eased area. Only one patient on which I did a 
spine fusion became paralyzed. This case had 
an adequate fusion, but for some reason the 
diseased area (T10-T12) in the bodies of the 
vertebrae did not lay down bone and heal as 
rapidly as usual. Four months after operation 
she developed exaggerated reflexes and clonus. 
She was kept in bed most of the time for the 
next year and a half, but did get up while at 
home in a plaster jacket. Two years after op- 
eration she came back walking badly, and was 
put on a hyperextended frame, and later in a 
traction jacket, but in about three weeks she 
became completely paralyzed. With rest in bed 
in traction jackets, the paralysis disappeared in 
nine months, and she has been free from the 
paralysis for over a year. j 

Four of the twenty patients came in with 
partial paralysis, and in spite of treatment went 
on to complete paralysis. When the patient goes 
without treatment, and the disease becomes ac- 
tive enough to make pressure on the cord, it 
takes several months of treatment before the 
disease subsides sufficiently to lessen the pres- 
sure. Therefore, it is not surprising that a pa- 
tient may develop complete paralysis shortly 
after the treatment has been started. Eighteen 
of the twenty cases had complete paralysis, and 
only two remained partially paralyzed. 

Results—In order to analyze the results, the 
cases are divided into two groups, according to 
the type of treatments given, three having lami- 
nectomies and seventeen being treated conserv- 
atively. 

Laminectomies—Two of the three patients 
having laminectomies are reported above. 


CASE REPORT 


D. D. (52) developed tuberculosis of the spine at the 
age of 2. He had an inadequate spine fusion at an- 
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other hospital at the age of 3. The graft was too 
short. The operation was followed by infection, and 
the patient was later admitted to the Scottish Rite Hos- 
pital. After some months on a frame, a jacket was 
applied and the patient allowed to walk, and later a 
brace was applied. He was able to go to school, but 
could take no part in the sports. Roentgenograms 
showed an extension of the tuberculosis until the bodies 
were diseased from the fifth to the twelfth thoracic. 
At the age of 16, while living in an orphans’ home, 
he was paralyzed. It was six months before he was 
sent to a hospital, and there a laminectomy was done. 
After two months he was again transferred to the 
Scottish Rite Hospital, with a spastic paralysis and 
contractures of both legs. He was treated for two 
years by rest on a frame, head and pelvic traction, and 
traction jackets. There was no return of function. 
Lateral roentgenograms made eight months after the 
onset of the paralysis were compared with those made 
a year before the paralysis. These showed that there 
was no increase in the amount of angulation of the 
spine. The patient died in a tuberculosis sanitarium 
5%4 years after dismissal, without recovering from his 
paralysis. 

Results of Laminectomies—Two of the pa- 
tients treated by laminectomy made a complete 
recovery in 5 and 8 months, respectively. These 
required longer than the average time of 3.8 
months for the conservative group. The third 
patient did not improve. 

The conservative group is subdivided into two 
sections: those who were admitted within one 
year after the onset of the paralysis, and those 
who were admitted after a longer time. 

Fifteen patients who had been paralyzed for 
less than a year on admission, all made a com- 
plete recovery in from three weeks to ten 
months. The group averaged 3.8 months under 
treatment before the disappearance of the pa- 
ralysis. Four of these recovered from their 
paralysis while resting in bed at home. Three 
had a second attack of paralysis from which 
they recovered. Nine of the cases have been 
followed from one to fourteen years, with an 
average of five years, and all are now free from 
cord symptoms. Two died of tuberculous men- 
ingitis within a year after a complete recovery 
from their paralysis, and four cannot be fol- 
lowed. 


There are only two patients in the second 
division and these were admitted six and seven 
years after the onset of the paralysis. These 
were treated conservatively like the above group 
from 8 to 10 months without improvement. The 
final result is unknown in one, and the other 
died seven years later. 

A comparison of the death rate in the non- 
paralyzed group with the paralyzed group shows 
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only 9 per cent for the non-paralyzed group and 
20 per cent for the paralyzed group. There- 
fore, the paralyzed cases show a higher mortal- 
ity rate. 


SUMMARY 


A comparison has been made between 96 cases 
of tuberculosis of the spine without paralysis 
and 20 cases of tuberculosis of the spine with 
paralysis, in order to determine the factors that 
might play a part in the production of the para- 
plegia. 

Sex, age of onset of the disease, trauma, ex- 
tra-pulmonary tuberculous lesions, abscess, and 
so on, showed practically the same occurrence 
for the two groups. 

A significant finding, which throws some light 
on the cause of the paraplegia, is that the re- 
gion most frequently involved in the paralyzed 
group was from the fifth to the ninth thoracic, 
while the region most frequently involved in the 
non-paralyzed group was from the ninth thoracic 
to the second lumbar. The spinal canal is the 
smallest in the mid-thoracic region, and a given 
amount of inflammatory exudate in this area 
would produce the maximum amount of pres- 
sure. 

Paralysis is seldom due to bony pressure at 
the point of angulation, but is due to pressure 
on the cord from the products of tuberculous 
inflammation. 

The extent of the tuberculous lesion necessary 
for paraplegia varied from two to twelve ver- 
tebrae, with seven as the average. The non- 
paralyzed group averaged only 4 diseased ver- 
tebra. The more extensive the involvement the 
greater the chances for paralysis. 

If the paraplegia occurs shortly after the onset 
of the tuberculous lesion in the spine the prog- 
nosis is good. If it comes on late, five years 
or more after onset of the disease, the prog- 
nosis is poor. Those who developed a para- 
plegia at an early age made a complete recov- 
ery, while the older children were not so fortu- 
nate. 

Patients admitted early after the onset of the 
paralysis have a good prognosis, while those 
admitted late have a poor prognosis. 

Laminectomies in this series have not has- 
tened recovery. Cases with paralysis show a 
higher mortality rate than those without pa- 
ralysis. The best treatment for the paraplegia 
is that which is best for the tuberculous lesion 
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itself. The patient is placed in a position which 
prevents weight bearing, and at the same time 
gives the best immobilization to the spine, 
When the paralysis has disappeared a spine fu- 
sion should be done to cure the tuberculous 
bone lesion. 


BIBLIOGRAPHY 


- Steindler, A.: On Paraplegia in Pott’s Disease. The Jour. 
Lancet, New Series, 54:281 (May 15) 1934, 5 
iseases and Deformities of the Spine and 
Thorax. St. Louis: The C. V. Mosby Co., 1929. 
- Wallace, C.: A Survey of the Occurrence of Compression 
Parapl and Pott’s Disease with Comments on the 
ment of Paralysis. Jour. Bone & Joint Surg., @:538 (July) 


1924. 
5. Cleveland, Mather: Surgical Treatment of Joint Tuberculosis, 
Surg., Gyn. & Obst., 61:503 (Oct.) 1935, 
6. Cole, Wallace H.: Some Etiological Factors in Surgical Tu- 
——., = Childhood. Jour. Bone & Joint Surg., 5:445 
uly 
. Schmaus: Quoted by Steindler, A., * 379 (3). 

- Lovett, Robert W.: Percival Pott: His Times and His Work. 
Boston Med. & Surg. Jour., 172:807 (June 3) 1915. 
9. Kite, J. H.: Non-operative versus Operative Treatment of 
Tuberculosis of the Spine in Children. Sou. Med. Jour. 

26:918 (Nov.) 1933. 


478 Peachtree Street, N. E. 


wih 
n 
5 
> 


DISCUSSION (Abstract) 


Dr. W. K. West, Oklahoma City, Okla—Pott’s para- 
plegia is best treated by rest; that is, definite fixation 
either on a frame or a long plaster cast. Theoretically 
at least, the long double hip spica, which includes fixa- 
tion of the shoulders, is best. 

There are many cases in which we have had return 
of function within a few weeks or months after defi- 
nite fixation had been instituted. 

Spinal fusions in these cases are rather hazardous, 
as these children are not the best surgical risks. There 
is no doubt that we have a high mortality rate in the 
operative or postoperative tuberculous spines, unless 
the cases are very carefully selected for spinal fusions. 


Dr. H. A. Durham, Shreveport, La—Dr. Kite has 
given us an excellent and detailed analysis of his group 
of cases with paraplegia following tuberculosis of the 
spine. We know definitely that paralysis is most fre- 
quent in those cases in which the disease involves the 
mid-dorsal region. Still, the time of onset, extent, and 
duration of the paralysis indicates that the pathological 
mechanism varies in different individuals. Rarely, cases 
have been recorded in which paraplegia has been the 
first symptom noted, occurring before there was any 
gross evidence of kyphosis. This would indicate @ 
probable beginning destructive lesion in the posterior 
portion of the vertebral body, breaking through its pos- 
terior wall into the epidural space and causing paralysis 
by pressure, before any active inflammatory changes 
in the dura had taken place. 

On the other hand paralysis occurring in cases with 
marked kyphosis may be due to the weight and in- 
clination of the trunk, forcing the softened tissues oF 
intervertebral disk backward into the canal, thus causing 
paralysis by direct mechanical pressure. It is probable, 
however, that by far the most frequent cause of 
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ysis in this condition is by direct advance of the 
tuberculous disease into the spinal canal causing an 
inflammatory thickening of the cord coverings. 

Dr. Kite’s assertion that the liability to paralysis 
is in a measure increased by the number of vertebra 
involved, although the actual deformity itself is not 
a factor in the production of paralysis, is borne out 
by the reports of other investigators. 

I thoroughly agree with Dr. Kite in the treatment 
of these cases. I go even further than he advocates 
and fuse the milder cases with paralysis, providing their 
condition is otherwise favorable to operation. 


PERSISTENT OCCIPITOPOSTERIOR* 


A SIMPLE AND SAFE METHOD OF TREATMENT WITH 
THE USE OF NEW FORCEPS 


By J. Bay Jacoss, M.D., F.A.C.S. 
Washington, District of Columbia 


Many authorities do not regard labor as a 
physiological process. And to say that occipito- 
posterior because of its frequency and unfavor- 
able effect upon labor, as well as infant mor- 
tality, is the most serious obstetrical complica- 
tion, is merely to confirm the attitude held by 
almost all modern writers on this subject. 

Since the mechanism of engagement is prin- 
cipally one of adaptation between the fetal skull 
and pelvis, it is evident, as Thoms! points out, 
that the inlet with the diminished transverse 
diameter will favor engagement in the antero- 
posterior diameter. And in accordance with 
similar views of Caldwell and Maloy,? a roomy 
posterior segment of the inlet will favor the 
production of occiput posterior positions. Added 
to this is the opinion that I? have many times 
expressed, that faulty inclination is usually re- 
sponsible for occipitoposterior; and this is man- 
ifestly evident in patients presenting the dys- 
tocia dystrophia type of syndrome. The marked 
variation of 4 to 40 per cent in the frequency of 
this condition as given by Dodek* is, in my opin- 
ion, dependent upon the trend of the obstetri- 
cian; for we realize that examinations made early 
in labor will reveal many occipitoposteriors that 
rotate late. Thus the conservative school re- 
ports a much lower incidence than those who be- 
lieve in interference after a second stage of 
2 or 2% hours. The higher rates probably 
prevail, namely, about 27 to 30 per cent. We 
are taught by the conservatives that almost 90 


*Read in Joint Session, Section on Obstetrics and Section on 
Gynecology, Southern Medical Association, Twenty-Ninth Annual 
Meeting, St. Louis, Missouri, November 19-22, 1935. 

*From the Department of Obstetrics, Georgetown University 
School of Medicine, Washington, District of Columbia. 
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per cent of occipitoposteriors rotate anteriorly. 
Danforth found that 70 per cent of them ro- 
tated spontaneously with 2% hours of second 
stage labor. Only 41.6 per cent of Clark’s® 
cases rotated spontaneously, although he men- 
tions no time limit. Pieri? says that 70 per cent 
of his cases rotated. The modern cry for shorter 
labor and less suffering calls for radical treat- 
ment of occipitoposterior, since it often is the 
acknowledged cause of long labor and dystocia. 
The many obstetrical analgesics, principally be- 
cause of the effect upon the patient’s mentality, 
seem to interfere with the progress of labor. 
Lack of cooperation in the use of expulsive 
forces is often responsible for failure to rotate. 
Because of my interest in the operative treat- 
ment of these cases, I am more than encouraged 
at the excellent statistics reported by such men 
as Bill® and Danforth.’ Certainly such results, 
in skilled hands at least, justify the expression of 
radical views. 

Methods of treatment vary from the simple 
use of a binder throughout the second stage of 
labor to interference instituted at the beginning 
of the second stage. 


Some men favor manual rotation, followed by 
the use of forceps, while others prefer to rotate 
with forceps. 

In the Pomeroy maneuver, the head is disen- 
gaged and the posterior shoulder is grasped with 
the thumb in front and fingers on the scapula, 
and without external aid a right occipitoposterior 
is converted to a left occipitoanterior. Delivery 
could be either completed with forceps or the 
patient permitted to deliver spontaneously. 

DeLee® has advocated the key-in-lock ma- 
neuver, whereby the forceps are applied ob- 
liquely to the head and slight rotation effected, 
followed by several repetitions of the same proc- 
ess without removing the forceps from pelvis. 
When the occiput is brought to the ileo-pectineal 
eminence, extraction is done. 

Danforth® rotates the head manually, while 
his external hand makes pressure on the anterior 
shoulder. The occiput is rotated beyond the 
zero point and steadied there by the four fingers 
of the right hand, in order to prevent backward 
rotation while applying the left blade of the 
forceps. This is done only after moulding and 
engagement have occurred. 

After manual rotation, some men use pressure 
from above to steady the head; excessive pres- 
sure often causes intracranial hemorrhage. 


Some rotate the occiput to the transverse, 
others to the ileo-pectineal eminence of the same 
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side, or to the zero point; while many rotate 45 
degrees beyond this point. The extreme rota- 
tion of the head of 180 degrees and in some 
cases 225 degrees, on its vertical axis, is appar- 
ently a safe procedure. 

It is said that Smellie was the first to perform 
instrumental rotation. 

The procedure advocated by Scanzoni about 
seventy years ago was not commonly used be- 
cause of its dangers. Following the modifica- 
tion proposed by Bill,’ the operation became 
practical and popular. He, too, makes a pelvic 
application, but before locking the handles they 
are depressed, then locked and raised, favoring 
flexion with its potential reduction in the pre- 
senting diameters of the head. The handles are 
now rotated through a large arc without at the 
same time making the traction which is consid- 
ered hazardous in the original Scanzoni technic. 
After the occiput reaches the symphysis, down- 
ward traction is made to fix the head; the blades 
are then removed, righted, and the head ex- 
tracted. 

Cosgrove,!° informed me that he often applies 
the classical forceps in an upside-down manner 
(cephalic application) and then rotates and ex- 
tracts, having used a single application. I feel 
that this is very difficult to do. 

By eliminating the pelvic curve in his for- 
ceps, Kielland devised an efficient rotator. 
When used late in labor, with a tense thinned- 
out lower uterine segment, the introduction of 
the anterior blade with concavity upward, be- 
tween the symphysis and head as proposed by 
the inventor, is not without danger of rupturing 
the uterus. 

Moss! modified the Kielland forceps, making 
them perfectly straight, by removing the slight 
negative pelvic curve, so to speak. He calls this 
instrument a rotractor, but it, like Kielland for- 
ceps, is deprived of the ease of introduction and 
the mechanical efficiency of extraction, due to 
absence of the pelvic curve. 


Version and extraction holds a popular place 
in the treatment of occipitoposterior positions. 
Bill,’ in 500 cases delivered by him, resorted to 
this practice 317 times. When the moulding 
and engagement prerequisite for manual rotation 
fail to occur, Danforth® usually prefers version. 
I feel as Bill, that it is just as easy to doa 
version as to grasp a shoulder and rotate the 
body. 

Cesarean section is sometimes performed, but 
hardly ever for the condition of persistent occip- 
itoposterior per se. 
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For many years I have been interested in the 
development of a pair of forceps that would 
permit rotation and extraction of the occiput 
posterior with a single application. Such an in- 
strument would possess the mechanical advan- 
tage of rotation as embodied in the Kielland 
forceps, in addition to the many desirable char. 
acteristics of the classical forceps. 

Forceps have been in use for several hundred 
years, and during this time over five hundred 
pairs have been devised. In my opinion their 
principal functions are those of traction, lever- 
age and rotation in the order named. Compres- 
sion on a living child is contraindicated, and for 
that reason I believe that this particular feature 
should be overlooked in the construction of for- 
ceps, and should give way to a suitable cephalic 
curve which will not cause dangerous compres- 
sion. Whenever forceps are devised which are 
not adapted for the three principal functions 
enumerated, and present a radical departure 
from the normal in appearance and construction, 
they are always short lived. The forceps which 
Simpson presented before the Edinburgh Ob- 
stetrical Society in 1848 become increasingly 
popular as time goes on. Yet in all essentials 
of design and structure they vary but little from 
Chamberlin’s instruments. With these facts 
foremost in my mind, I first devised a suitable 
metal mannikin!* that enabled me to see what 
actually occurred in the pelvis during forceps 
manipulation. I then proceeded to develop the 
conception which my mind had entertained for 
many years. 

In regard to this phase of obstetrics it may be 
stated that very little may be done that has 
never been thought of before. Thus, as far 
back as 1751, Burton described a pair of forceps 
with a lateral adjustment of the blades, allowing 
for heads of variable size. This is necessary 
where the construction does not permit separa- 
tion of the handles during use. Thus Mann’s® 
forceps, which he publicly demonstrated this 
year, embody a similar principle. This author 
claims advantages for his instrument because of 
a universal joint interposed between the blades 
and shanks. He believes that when traction is 
made the fetus rotates its head at the time it 
encounters resistance, the universal joint permit- 
ting this. I do not believe that the fetus has 
any sense of direction; and the principle of 4 
universal joint functions as a net would if it 
were fastened over the baby’s head and traction 
made. 

In 1916, Charles A. Beck" published in the 
Lancet a description of a new obstetric forceps. 
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Fig. 1 
Shows construction of forceps. Note joint interposed be- 
tween blades and shanks. Pressure on button ‘‘B” 
permits alteration of pelvic curve, which may be 
directed upward (positive pelvic curve), downward 
(negative pelvic curve), or be entirely eliminated. 


Here one or both blades could be liberated. His 
purpose was to enable automatic rotation 
and moulding to take place, without inter- 
fering with the normal uterine contractions. 
Traction is only a straight pull. Practically, 
this device is not sound, and it, like most others, 
has never been popular. 


In the year 1907, Marangos received a Swiss 
patent on a pair of forceps which were hinged 
between the blade and shank. Thumb screws 
enabled adjustment and fixing of the pelvic 
curve in any position through a transverse axis, 
before insertion. This principle, although novel, 
had no practical utility. 


To function efficiently and safely and to be- 
come permanently acceptable, a forceps of this 
type must possess the following principles: 

(1) All the valued characteristics of appear- 
ance, construction and principles of function 
embodied in the classical forceps, which has un- 
dergone very little change in the last few hun- 
dred years. 

(2) There should be ample cephalic curve to 
avoid excessive compression. 

(3) Necessary separation of the handles to 
accommodate a large head should not interfere 
with function or efficiency. This has been a 
difficult objection to overcome. 

(4) The blades must move simultaneously, 
through a transverse axis, so that the pelvic 
curve is symmetrical and adjustable. 

(5) Means of readily securing the blades in 
any position must be located outside of the pel- 
vis and work with facility. 
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In the first few pairs of forceps. that I 
devised I experimented with and then discarded 
various mechanical features. Some of these 
were: a fenestrated blade with pelvic curve; 
cam motion incorporated in the joint between 
blades and shanks and operated by a small 
wheel at the bottom of the handles; worm drive 
motion operated in a similar manner; then lastly 
the principle here presented, but with a rod run- 
ning through the whole length of the handle 
having a knob on the far end, which could be 
pulled back and forth to allow adjustment. 

It is unnecessary to give a detailed descrip- 
tion of the construction of my instruments. 
They are practically the same size and look very 
much like the Tucker-McLane forceps. The 
solid blade was selected in preference to a fenes- 
trated one, because it slides past the sacral prom- 
ontory with greater facility, and, in removing, 
it does not hold the ear or hook on the ischial 
spines (Fig. 1). Being hand-made of tool steel, 
sufficient strength exists in their intricately de- 
signed joints. Merely pushing a small button 
on the side of the handles permits alteration of 
the pelvic curve. Such adjustment may be made 
when the forceps are locked or separated (Fig. 
1). When locked, the blades move, as_ they 
must, in unison; otherwise a poor application 
and asymmetrical pelvic curve results, with dan- 
ger to the child and mother (Fig. 2). This is 
also necessary, for the reason that seldom do 
both blades meet with equal resistance in the 
pelvis at the same time (Fig. 2). 

The method of procedure in the case of an 
occiput posterior would be as follows: 

(1) Assemble forceps with both blades in 
similar pelvic curve. For right occipitoposterior 
insert left blade first, as for left occipito-ante- 
rior. 


Fig. 2 
If blades did not move in unison, application to head 
would be poor, and during the process of rotation, 
the tips of the blades might describe a dangerously 
large arc, or traumatise maternal tissues, 
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Fig. 3 
First step of operation. In R. O. P., the forceps with 
positive pelvic curve, resembling any classical in- 
strument, are applied as for an L. O. A. This is 
almost a simple pelvic application. 


Fig. 4 

Second step of operation. Both buttons were pressed, 
handles were depressed, thereby eliminating pelvic 
curve and causing the straight instrument to lie 
in the axis of the pelvis, while the application to 
the head is unaltered. The handles are turned 
clockwise as one rotates a screw driver. It is im- 
possible for the blades to describe an enlarged arc 
in the birth canal. The solid blade slides past the 
sacral promontory with facility. 


(2) Introduce right blade as for left occipito- 
anterior and lock handles as usual (Fig. 3). 

(3) If head is not in mid-pelvis, where most 
room exists, make traction. 

(4) When head is in mid-pelvis, push both 
buttons simultaneously and depress handles gen- 
tly. The pelvic curve disappears, the blades re- 
tain the original position cn the head, and the 
handles assume the direction of the axis of the 
pelvis, a mechanical advantage most favorable 
to rotation (Fig. 4). 

(5) Without making traction, turn the for- 
ceps in clockwise direction, just as one would 
turn the handle of a screw driver (Fig. 4). 

(6) Rotation may be stopped when reaching 
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the right occipito-anterior or occipito-anterior or 
left occipito-anterior position. 

(7) Push buttons, elevate handles gently, and 
forceps assume pelvic curve equal to that of 
Tucker-Mclane (Fig. 5). 


(8) Traction and extension performed in the 
classical manner. 


(9) Forceps are unlocked and removed, as 
they should be; not by trying to separate the 
blades widely within the pelvis, but by slight 
separation of the handles, and a sliding motion 
of the one that is first removed (Fig. 6). I am 
sure that few men have observed this technical- 
ity in using forceps. 

The use of this instrument makes evident its 
many advantages. 

They are applied as readily as a classical for- 
ceps, and the more posterior the occiput, the 
better the application. 

Rotation is easily effected and by eliminating 
the pelvic curve the mother escapes trauma. 

The head cannot slip back, for the forceps are 
never released. 

A good application at the beginning of the 
procedure assures a perfect application at the 
termination of the operation, for the blades re- 
main in the original position. 

The most difficult type with the occiput di- 
rectly in the hollow of the sacrum requires 
merely a pelvic application. 

The head is never disengaged so that danger 
of prolapse of the cord is eliminated, an accident 
which has happened to me when using Kielland 
forceps, and also with manual rotation. 

Delivery becomes as simple a maneuver as 


Fig. 5 

Third step of operation. After rotation has been com- 
pleted to the zero point, the buttons are pre 
and handles elevated, thereby causing forceps to 
assume a positive pelvic curve. Again, the applica- 
tion of the blades to the head has been unaltered, 
and delivery may be completed as usual for the 
anterior position. 

Note that with this instrument the most posterior type 
of occiput, which ordinarily is the most difficult to 
treat, requires merely a pelvic application. 
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Fig. 6 

No forceps can be unlocked for removal 
by merely separating the handles, for 
the separation of the blades is limited 
by the walls of the bony pelvis. The 
first blade is removed by a slight 
separation of the handles, and a slid- 
ing motion directed toward the opera- 
tor. 


with an occiput anterior, and labor is short- 
ened with safety and advantage to the mother 
and baby, for the uterus is not invaded and the 
head does not receive excessive manipulation. 


CONCLUSIONS 


Occipitoposterior, because of its relative fre- 
quency, is a serious type of obstetric complica- 
tion. 


Radical treatment in the hands of the skilled 
obstetrician is attended with very favorable re- 
sults. 

Modern demands for analgesia are an obstacle 
to spontaneous rotation. 


Bill’s’ arguments favoring interference, espe- 
cially with forceps, are logical. He holds that 
conservative teaching is largely responsible for 
the high infant mortality due to a long second 
Stage; that it is harder to deliver a head in the 
Posterior position; that a head has a greater 
tendency to rotate backward after manual rota- 
tion; and rotation by grasping a shoulder is evi- 
A less desirable than version and extrac- 

n. 


With the use of my forceps, the occiput poste- 
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rior hardly warrants more concern than an occi- 
put anterior. 


Jointed forceps, to be acceptable, must pos- 
sess the appearance and mechanical principles 
inherent in the all-time classical instrument. 


I also feel that axis traction is not only un- 
necessary but undesirable, because it eliminates 
the refinements essential in the art of obstetrics 


and favors the use of brute force. 
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Washington Medical Building 


DISCUSSION (Abstract) 


Dr. Walter W. Wells, Oklahoma City, Okla—I have 
preferred the Kielland forceps for persistent occipito- 
posterior positions used as Keilland intended they 
should be used by introducing the upper blade with the 
cephalic concave curve up, under the pubic arch, and 
rctating the blade 180 degrees so that it will lie on 
the upper ear. After the blades are locked the traction 
must be in the line of the axis of the inlet. I make 
no effort to rotate; just let the forceps turn as the head 
comes down. I have examined Dr. Jacobs’ forceps. 
They are hinged so that the pelvic curve of the for- 
ceps may be changed to three positions; anterior, 
straight, and posterior. I believe that the old Scanzoni 
maneuver, the double application of forceps, can be 
performed with Dr. Jacobs’ forceps without reapply- 
ing the forceps. The mechanism of the forceps seems 
to be perfect. They are easily changed after they are ap- 
plied in position by releasing the lock by pressure on the 
button in the handle, and can be locked firmly in the 
three positions. Mechanically they are correct; just 
how useful they will prove clinically only time can tell. 
If they meet the requirement as is claimed, they are a 
universal instrument. 


Dr. Jacobs (closing)—Although the Kielland for- 
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ceps are excellent rotators, 1 hesitate to use them in 
cases where they appear most indicated. Where there 
is failure to rotate following a long second stage, the 
thin tense lower uterine segment may be perforated 
by the anterior blade, if introduced as advocated by 
Kielland. After rotation has been effected with either 
Kielland or classical forceps, the occiput often slips 
backward, when forceps are removed for reapplication 
as in the Scanzoni maneuver. This often results in 
unnecessary delay and risk, with poor cephalic appli- 
cation. 


With the use of my instrument, a proper cephalic 
application is easily made, the position of the blades 
on the head not changed throughout the delivery, the 
head cannot rotate backward, as the forceps are not 
removed until completion of the operation, and a good 
cephalic application results. 

Besides the fact that this method is simpler than 
any other proposed for treating occipitoposterior, there 
is hardly any likelihood of one’s having to abandon 
forceps and resort to version and extraction, as is fre- 
quently found necessary by the advocates of other 
technics. 

I now feel perfectly safe in delivering the occiput 
posterior early, instead of waiting an indefinite period 
of time for spontaneous rotation to occur. 


COLLAPSE THERAPY IN PULMONARY 
TUBERCULOSIS* 


By G. D. Ketrrerkamp, M.D.+ 
Koch, Missouri 


Nature in her effort to overcome tuberculous 
infections has indicated to us many of the sur- 
gical procedures which we now employ in com- 
bating the disease. We have frequently seen 
how a spontaneous pneumothorax has benefited 
an underlying tuberculous lesion. This observa- 
tion indicated to early workers the application 
of artificial pneumothorax therapeutically. An 
illustration of this is found in Case 1. We fre- 
quently see the ribs retracted and the respiratory 
movements restricted on the affected side as is 
illustrated in Case 2. Here nature is indicating 
the use of intercostal neurectomy or scaleniot- 
omy as a method of immobilization or thoraco- 
plasty for immobilization and compression. 
Even with a small apical lesion we can at times 
see with the fluoroscope how nature is applying 
the principles of phrenic nerve paralysis. Such 
a slight lesion will cause a limitation of the mo- 
tion of the diaphragm on that side. Case 3 
shows how nature has paralyzed and elevated 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Ninth Annual Meeting, St. Louis, Missouri, Novem- 
ber 19-22, 1935. 


¢Superintendent, Robert Koch Hospital. 
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the diaphragm as much as a surgeon might have 
been able to do with a phrenic nerve evulsion. 


On November 7, 1935, there were 457 adult 
patients in Robert Koch Hospital. Of these 
117, or 25.6 per cent, were receiving pneumo- 
thorax and 43, or 9.47 per cent, had received it 
previously, although by that date it had been 
discontinued, making a total of 160 patients out 
of 457, or 35.1 per cent, who had had pneumo- 
thorax instituted. On that date there were 56 
patients (12.25 per cent) who had had a phrenic 
nerve paralysis. On November 7, 1935, of 457 
adult patients then in Koch Hospital, 230, or 
50.32 per cent, had had some form of surgical 
collapse to aid them in combating their pul- 
monary tuberculosis. Leslie’ reported in a 
study of 420 consecutive patients admitted at 
the Michigan State Sanatorium that 77.14 per 
cent of these were selected for some type of col- 
lapse therapy. This is much higher than the 
figures for Koch Hospital. If consecutive ad- 
missions had been taken rather than patients in 
the hospital, I am sure that our percentage 
would have been considerably less than 50.32. 
Whether or not the great amount of surgery 
employed in pulmonary tuberculosis today is 
justified may be debated, but no one will deny 
that when the collapse procedures are properly 
applied to properly selected cases they are a 
great boon to the tuberculous patient. 


With rare exceptions the procedure of choice, 
if satisfactory collapse can thereby be accom- 
plished, is pneumothorax. In most cases we at- 
tempt a pneumothorax before resorting to other 
collapse measures. There are, however, excep- 
tions. If the involvement extends over a large 
portion of both lungs and the main part of the 
lesion that we desire to influence is in the lower 
portion of one lung, we may do a phrenic crush- 
ing instead of a pneumothorax, since the pneu- 
mothorax would deprive the patient of the use 
of too much good lung tissue. If the lesions are 
well limited to one or both apices and are of 
such character that one cannot hope to restore 
functionally that portion of the lungs, a unilat- 
eral or bilateral apical thoracoplasty may be 
preferable, since again a pneumothorax would, 
if at all possible, probably collapse the good 
basal portion as well as the apex. There are 
other exceptions to the rule, but in our opinion 
there should nevertheless be the rule to “try 4 
pneumothorax first.” ; 

There are, however, many cases in which 
pleural adhesions will make it impossible to i- 
ject air into the pleural space and many others 
whose adhesions will render the pneumothorax 
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more or less ineffective. Let me emphasize, 
however, that the only way to be sure that a 
pneumothorax cannot be given is to try it. Case 
4 is one in point. At our staff conferences we 
were quite. convinced by the age, character and 
situation of these lesions that the involved por- 
tion of the lung could not be collapsed with 
pneumothorax because of firm adhesions which 
through the years probably had developed be- 
tween the two pleura. Pneumothorax was tried, 
nevertheless, and we obtained a most satisfac- 
tory collapse of the involved portion with func- 
tional expansion of the little involved base. A 
pneumothorax should be attempted before decid- 
ing that it is impossible, but with great care and 
caution because it is usually in these question- 
able difficult cases that accidents from air em- 
bolism occur. Matson? says of pneumothorax: 
“It is deplorable that its application is restricted to 
less than half the cases when it is indicated because 
of pleuritic adhesions allowing either no collapse of the 


lung at all or insufficient collapse to provide adequate 
rest or closure of cavities.” 


During the five years preceding April 1, 1935, 
induction of pneumothorax was attempted on 
585 patients at Koch Hospital and we found 
it impossible to introduce air in 198, or 34 per 
cent; this does not, however, include others in 
whom it was possible to start a pneumothorax 
that had to be discontinued later because it was 
ineffective. In this large group of cases we 
must, then, if practicable, resort to intrapleural 
pneumolysis or some other form of collapse ther- 
apy. Case 5 illustrates a beautiful result from 
an intrapleural pneumolysis and Case 6 shows 
a comparable result obtained with apical thora- 
coplasty, in which intrapleural pneumolysis was 
impossible. There are a great many other col- 
lapse methods employed at times by various 
phthisiologists, such as scaleniotomy, intercostal 
pneurectomy, pl om bage, pneumoperitoneum 
and various kinds of thoracoplasty. These may 
be employed singly or in almost every sort of 
combination. For example, there are in Koch 
Hospital cases of bilateral thoracoplasty (Case 
9); thoracoplasty with phrenic nerve paralysis 
(Case 8); thoracoplasty with pneumothorax 
(Cases 6 and 7); phrenic nerve paralysis with 
pneumothorax (Case 11); pneumothorax with 
intrapleural pneumolysis (Case 5); _ bilateral 
pneumothorax (Cases 10 and 11); bilateral 


pneumothorax with a phrenic nerve paralysis 
(Case 11); and bilateral phrenic nerve paralysis. 
There are two main objects to be sought by 


these procedures, namely: compression and im- 
mobilization. 


Each case must be carefully 
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studied and the possibilities of obtaining these 
objectives by one or more methods thoroughly 
considered before applying them to the patient. 
If pneumothorax is ineffective because of adhe- 
sions, intrapleural pneumolysis may make it ef- 
fective or a paralyzed diaphragm may relax a 
troublesome adhesion or an adherent apex may 
be dropped in with an apical thoracoplasty, 
while the pneumothorax keeps the base well col- 
lapsed (Cases 6 and 7). If a pneumothorax 
cannot be performed to stop a serious hemor- 
rhage, diaphragm paralysis may do the work, 
and if it fails, one may have to resort to a thora- 
coplasty. One of our patients who had been 
having frequent hemorrhages over an extended 
period of time was having a hemorrhage on the 
operating table while being prepared for thora- 
coplasty. Her hemoptysis ceased after the op- 
eration. Case 8 illustrated how a rather heroic 
thoracoplasty stopped a hemorrhage which could 
not be otherwise controlled. When one tries to 
outline on paper the indications and contraindi- 
cations for these various procedures, one at once 
encounters such a multitude of conditions that 
must be taken into consideration that he very 
soon realizes the hopelessness of the task. I do 
wish to emphasize, however, that each case must 
be carefully studied to determine just what 
needs to be done and then the various collapse 
procedures must be carefully considered to see 
which, if any, can be applied to accomplish the 
desired end. 


Case 1—J. C., a white man, hocpital empleye, aged 
44, married, was admitted to Koch Hospital, January 
18, 1934. His condition was discovered on routine 
x-ray after he came to work. He had had some cough 
for years and sputum and dyspnea which improved on 
bed rest. Several years prior to admission, he spat 
blcod after a blow on the chest in a scuffle. 

His maternal grandfather and grandmother died of 
tuberculosis. He lived with them during childhood. 
His maternal uncle also had tuberculosis. The pa- 
tient was in bed with bronchitis years before we saw 
him. He had never had an artificial pneumothorax. There 
was no evidence of active tuberculosis while he was 
in Koch Hospital. The sputum was negative. The 
Wassermann was negative. He was discharged from the 
hospital on June 19, 1934. 

A study of this patient’s past history and an exami- 
nation of the condition of the right lung by x-ray 
convinces one that in all probability during some time 
in his life this patient had a rather active tuberculosis. 
It is very probable that the tide was turned in his 
favor by his spontaneous pneumothorax on the left 
side (Fig. 1-A). 


Case 2.—R. S., a white man, aged 41, entered Koch 
Hospital September 21, 1923. He stopped regular 
work seven years before but did light work occasion- 
ally until four years before. He had had hemoptysis 
four years prior to admission. He had marked in- 


volvment of both lungs with positive sputum. Except 
for heliotherapy for a period, his treatment was mainly 
rest, good food, and fresh air. He was discharged as 
arrested on October 21, 1927. He has been well and 
working ever since. Since his discharge his sputum, 
which has been very carefully checked since he is a 
laboratory technician, has always remained negative 
for tubercle baciili. 


A careful examination of the x-ray films (2-A and 
2-B) clearly shows how the chest wall has been con- 
tracted in the area of the right apex during the many 
years in which this patient was overcoming his tuber- 
culosis, 2-A being one of his earliest chest films, and 
2-B being the most recent one. 


Case 3—A. R., a white woman, aged 25, single, 
entered Koch Hospital November 22, 1933, with bi- 
lateral involvment, but chiefly on right side. She 
had been a patient at Koch Hospital previously, be- 
tween June 22, 1929 and June 29, 1931. At that 
time she left against advice with a diagno- 
sis of far advanced pulmonary tuberculo- 
sis, improved. Pneumothorax had been 
recommended but the patient refused. On 
first admission she had considerable in- 
volvment in both lungs. The Wassermann 
was positive. 


Without surgical interference, healing 
processes elevated the diaphragm (Fig. 
3-B), drew the mediastinum over and the 
ribs down, but the patient was still very 
ill and needed more help. Fig. 3-A shows 
one of her earliest films, 3-B a later date, 
and 3-C one of the most recent ones. 
Pneumothorax was attempted on April 13, 
1935, but proved ineffective. Sputum was 
positive. On April 29, 1935, the staff ad- 
vised right thoracoplasty, but was very 
skeptical of permanent benefit. First stage 
thoracoplasty was performed on May 28, 
1935. The second stage was done Septem- 
ber 6, 1935. Since her second thoraco- 
plasty operation, her sputum has become 
negative and the patient has improved 
very much symptomatically. 
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Case 4—V. R., a white woman, aged 20, 
single, entered Koch Hospital on August 4, 
1926, with a bilateral involvment. On June 26, 
1920, the staff recommended pneumothorax 
but had little hope of success, and at the same 
time recommended phrenic nerve paralysis in 
case pneumothorax failed. To our great sur- 
prise, an excellent selective collapse was ob- 
tained from pneumothorax. Fig. 4-A shows an 
early film with marked bilateral involvment; 
4-B, a later film when the clearing of the right 
lung had left the main involvment in the upper 
left; and 4-C a beautiful collapse of the upper 
portion of the left lung, collapsing the cavities 
visible on 4-B with the lower lobe expanded 
and functioning well. The patient left the 
hospital in good condition on April 14, 1931, 
She worked for some time in her mother’s 
store after leaving the institution and remained 
well. On August 21, 1935, she went to Denver 
with her husband, since which time I have not 
heard from her. 


Case 5H. B., a white woman, aged 20, entered 
Koch Hospital on October 31, 1928, with extensive 
involvment of the right lung and an early lesion of 
the left. Pneumothorax was started a month after 
admission. Pleural adhesions prevented collapse of the 
cavity in the right lung. Intra-pleural pneumolysis was 
done in April, 1929. Improvement was prompt. She 
was discharged December 8, 1930, has been working 
steadily, and according to a report from her physician, 
she is entirely free from symptoms and her disease 
is still arrested. 

Fig. 5-A shows the degree of involvement of the 
right lung before collapse. Fig. 5-B shows partial col- 
lapse of the right lung with a band adhesion in the 
apex holding open a cavity. Fig. 5-C shows the per- 
fect collapse of this cavity after the adhesion had been 
severed by intrapleural pneumolysis. 


Case 6—N. N., a colored man, aged 28, married, 
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entered Koch Hospital March 3, 1934, with far ad- 
vanced pulmonary tuberculosis and tuberculosis laryn- 
gitis. There was a cavity in the left upper lobe and 
infiltration in the right mid-lung. Sputum was posi- 
tive. Left pneumothorax was instituted on April 7, 
1934. Adhesions in the apex prevented collapse of the 
cavity. The patient also developed a marked medias- 
tinal shift. Thoracoscopy was done March 19, 1935, 
but the adhesions were too large and extensive to sever. 
On April 30, 1935, sections of four upper ribs on the 
left were resected. This allowed the apex to drop in 
and now with the pneumothorax which has been contin- 
ued, the cavity seems fairly well collapsed. In the last 
routine series of seven tests by concentration method 
taken a few days ago, his sputum was negative for 
tubercle bacilli. 


Fig. 6-A shows extensive involvement in the upper 
left. Fig. 6-B shows partial collapse with a large cavity 
in the upper left held open by adhesions too extensive 
to be served by intrapleural pneumolysis. 
Fig. 6-C shows how resection of parts of 
the upper four ribs on the left side al- 
lowed the apex to drop in so that the 
cavity is almost completely collapsed. 


Case 7—L. P., a white woman, aged 
33, divorced, entered Koch Hospital May 
30, 1934. She first entered City Hospital 
No. 1 in June, 1933, and left there in 
October, 1933. She entered Isolation Hos- 
pital November 7, 1933, and remained there 
until she entered Koch Hospital. 

She was a case of far advanced bi- 
lateral pulmonary tuberculosis with cavi- 
tation. She had positive sputum and a 
Positive Kahn test for syphilis. Pneumo- 
thorax was started on the left side on 
April 11, 1934. She has had antiluetic 
treatment. On February 12, 1935, resec- 
tion of long segments of the first five ribs 
on the left was done. Pneumothorax was 
continued. The patient has improved 
markedly, and her clinical course, physical 
examination and x-ray indicate that satis- 
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factory collapse has been accomplished by 
a combination of pneumothorax and apical 
thoracoplasty. Her sputum was negative 
three months after the thoracoplasty op- 
eration. 

Fig. 7-A shows the extensive involyment 
of the left lung. Fig. 7-B shows a pneu- 
mothorax with air in the base but apical 
adhesions are still holding a large apical 
cavity open. Fig. 7-C shows how this 
cavity was collapsed when the apex was 
allowed to drop in, as a result of resection 
of long segments of the first five ribs on 
the left, the pneumothorax still being main- 
tained below. 


Case 8—J. M., a white woman, aged 
36, married, entered Koch Hospital August 
12, 1933. She gave a history of onset two 
and one-half years previously with malaise 
and cough which lasted fer a while and 
recurred the following winter. In Feb- 
ruary, 1933, she had a miscarriage, after 
which she continued her down grade. 
She had a pneumothorax in the early 
part of 1933 at Isolation Hospital which had to be 
discontinued by September 27, 1934, because of fluid 
and adhesions. The phrenic nerve was crushed Oc- 
tober 24, 1934. On May 12, 1935, the patient had a 
fairly acute abdominal condition which might have 
been appendicitis or cecal tuberculosis. The pulmonary 
disease was too intensive and acute to warrant ex- 
ploration. The abdominal attack subsided. On August 
13, 1935, the patient had a large hemoptysis. Hemor- 
rhage could not be controlled with medicinal meas- 
ures and all surgical possibilities except thoracoplasty 
had been exhausted. The patient had lost much blood 
and was very anemic and toxic. On August 20, 1935, 
case was considered again at staff and after much 
doubt and fear, in view of the fact that we had noth- 
ing elce to offer, the staff recommended thoracoplasty 
if the patient desired it after being very thoroughly 
apprised of the risk. On August 22, 1935, segments 
of the first five ribs on the left were removed. The 
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operation was done as quickly as possible to reduce 
operative risk, hence the collapse is not so complete 
as one would like. The post-operative course was 
uneventful. There has been no more bleeding or streaked 
sputum since the operation. The amount of cough 
and sputum has decreased considerably with marked 
alleviation of other symptoms. On October 8, 1935, 
the staff decided to allow a little more time for her 
infection to quiet down before considering further 
surgery. 

Fig. 8-A shows extensive involvement on both sides 
early in her stay at the hospital. Fig. 8-B shows the 
condition of the left lung after the pneumothorax which 
she had had, had been discontinued. The left lung 
was the source of her hemorrhage. Fig. 8-C shows the 
collapse of the upper portion of the left lung follow- 
ing partial thoracoplasty which completely controlled 
the hemorrhage. 


Case 9—C. K., a white man, aged 45, married, was 
admitted to Koch Hospital April 24, 1929. He gave a 
history of onset in April, 1928, with fever and cough. 
However, he had an attack of what was termed “flu” 
but probably was due to his tuberculosis, in 1925. 
He was at Mt. St. Rose in 1928 prior to coming to 
Koch Hospital in 1929. His contact history was nega- 
tive. He gave a history of pleurisy and hemoptysis 
prior to his admission to Koch Hospital, and a history 
of luetic infection in 1929. He had extensive involv- 
ment of both apices with cavitation in both. The 
sputum was positive. The first thoracoplasty was done 
in June, 1929, on the left side and sections of the upper 
five ribs were removed. The sputum became tempo- 
rarily negative for tubercle bacilli. The patient had 
seme dyspnea following operation. In October 1931, 
sections of the upper four ribs were removed on the 
other side and his dyspnea was relieved and the sputum 
became negative for tubercle bacilli. His vital capacity 
in August, 1931, prior to the second operation was 
1983 c.c. Very soon after the second operation it was 
2025 c.c. There was a marked decrease in the amount 
of sputum and the patient was practically symptom- 
free but still showed an infectious blood picture when 
he left the hospital on July 27, 1932. Since his dis- 
charge he has worked at various times as a filling 
station attendant, foreman of a crew of brick layers, 
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and making toys, doll houses, and so on. The patient 
new has a spread of his tuberculosis, especially on the 
right side, with probably an enteric tuberculosis and 
is awaiting readmission to Koch Hospital. 


Fig. 9-A shows the involvement in both apices be- 
fore the thoracoplasties were done. Fig. 9-B shows bi- 
lateral apical thoracoplasty, and Fig. 9-C, his most re- 
cent film, shows how in recent years his disease has 
continued to spread downward. 


Case 10.—E. T., a white man, single, aged 23, en- 
tered Koch Hospital on June 27, 1934. He had been 
discharged as arrested with a pneumothorax on April 
24, 1933. After his discharge he took training as a 
brake mechanic and was employed at that work after 
completing his training. On a recurrence of symptoms 
he reported for a check-up and a spread was noted 
on the opposite side. On August 24, 1934, a pneumo- 
thorax was started on the right side. The left had 
been allowed to re-expand somewhat but not com- 
pletely. Two distinct spaces in the right pleural cavity, 
as a result of adhesions, developed and it became neces- 
sary to inject air into the three intrapleural spaces, 
namely, one on the left and two on the right to main- 
tain effective collapse. On June 21, 1935, it was de- 
cided to allow the lower right to re-expand and to 
maintain the upper right pneumothorax and left pneu- 
mothorax. The patient is still in the hospital and at 
the present time is still improving clinically except for 
the fact that his sputum, which had been negative for 
about six months, has again become positive for tu- 
bercle bacilli. 

Fig. 10-A is an early film showing the condition of 
his lungs before any surgery was attempted. Fig. 10-B, 
a later film, shows a pneumothorax on the left side 
and a beginning cavity in the hilus of the right. 
Fig. 10-C shows the original pneumothorax still present 
on the left with a pneumothorax on the right which 
is separated into two distinct air spaces by adhesions 
in the middle of the chest. Fig. 10-D is a film taken 
after the lower portion of the right lung had been 
allowed to expand, the pneumothorax in the left lung 
and the upper portion of the right lung still being 
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maintained. Note how the cavity in the hilus region 
of the right lung shown on Fig. 10-B has been closed. 


Case 11.—R. B. entered Koch Hospital the first time 
on July 18, 1930. A white woman, aged 19 years, a 
student nurse, whose uncle had arrested tuberculosis, 
became ill two months previous to her admission, with 
cough. Disease was largely limited to the left lung, 
with cavity in the apex. Pneumothorax, which was 
started July 29, 1930, resulted in good collapse. She 
was discharged as arrested on September 13, 1931. After 
gradual and extensive work-up on exercise she was 
given a position as assistant in our light therapy de- 
partment. 

She remained well except for rather frequent colds 
until shortly before re-admission on January 18, 1934, 
when she developed a serious spread to the opposite 
(right) lung. On September 19, 1934, temporary right 
phrenic paralysis was done. On February 17, 1934, 
pneumothorax was established on the right having re- 
moved 395 c.c. of air from the left side on the pre- 
ceding day. The patient was quite dyspneic for some 
time. She left the hospital April 22, 1935, much im- 
proved. She has lost some weight since but is still 
in fair condition. Her sputum, which was negative 
when she left, however, has again become positive for 
tubercle bacilli. The ultimate prognosis, of course, is 
unfavorable but she derived a great deal of benefit 
from the surgical procedures which, no doubt, have 
prolonged her life. 


Fig. 11-A shows the extensive involvement of the left 
lung early in her career at Koch Hospital. Fig. 11-B 
shows almost complete collapse of the left lung. Fig. 11-C 
shows the spread to her right lung after she had been 
out of the hospital for more than two years. Fig. 11-D 
shows the pneumothorax which was instituted on the 
right side which can be seen displacing the heart to 
the left, also the original pneumothorax on the left 
can be seen in the upper portion. A phrenic nerve 
operation had also been done on the right side. 
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TREATMENT OF ULCERATIVE COLITIS* 


By Horace W. Soper, M.D. 
St. Louis, Missouri 


, There has been considerable discussion regard- 
ing the etiology of ulcerative colitis. The pa- 
thology is well known. In this paper I wish to 
limit myself to the consideration of the treat- 
ment of the disease. In 1906 I became inter- 
ested in the dry powder insufflation treatment 
of proctitis, originated by Albu in Boas Clinic 
in Berlin. I employed the method since that 


, "Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Ninth Annual Meeting, St. Louis, Missouri, No- 
vember 19-22, 1935. 
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time and soon learned that many cases of ulcer- 
ative colitis originate in the ampulla recti and 
gradually extend upward, more frequently pro- 
gressing as high as the splenic flexure of the 
colon, in some cases involving the entire colon; 
furthermore, that early treatment by the dry 
powder method was extremely efficacious, and 
that it could be utilized in the treatment of le- 
sions extending higher up into the colon. 


This study includes a series of 252 cases, in- 
cluding the subacute, chronic and acute fulmi- 
nating type. 

The technic of the powder insufflation method 
is briefly as follows: The patient assumes the 
knee-chest posture. Correct position is of ex- 
treme importance. The Mayo flat table is em- 
ployed. The patient’s head must be turned to 
one side, the shoulders low, the buttocks high 
and the back concave. When the sigmoidoscope 
is introduced and the obturator withdrawn, air 
at once distends the bowel. No air inflation ap- 
paratus is used. Most of the instruments in 
use are too complicated. I employ Tuttle’s 
modification of Strauss’ instrument, which I 
have made lighter with longer conical obturator 
and in calibers ranging from 3 inch to % inch 
and lengths from 8 to 14 inches. This instru- 
ment has the protected light carrier and per- 
mits free use of the cotton applicator with un- 
obstructed vision. 

I experimented with many different powders. 
The most useful one consists of equal parts of 
calomel and bismuth subcarbonate well mixed 
in the mortar. It is non-irritating, has high 
antiseptic value, and adheres tenaciously to the 
mucosa “like frosting on a cake.” For high le- 
sions, I employ bismuth subgallate, as it is 
lighter, astringent, and adheres well. The treat- 
ments are given daily. I do not use the sig- 
moidoscope except for occasional views, but em- 
ploy a 22 F. soft rubber urethral catheter to 
prevent undue trauma to the sensitive anal ca- 
nal, the integrity of which is important in this 
disease. The catheter is introduced a few inches 
and a special pneumatic powder blower at- 
tached. One inflates gradually, pushing the 
catheter higher and higher, withdrawing the 
blower from time to time to prevent overdisten- 
tion of the colon (Fig. 1). I have x-ray films 
showing the distribution of the powder as high 
as the transverse colon (Fig. 2). No doubt re- 
verse peristalsis eventually carries it higher. 

The good results secured by the local effect 
of the powder on the mucosa are further aug- 
mented by the mechanical distention of the co- 
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Fig. 1 


Fig. 2 
Note the distention of the entire colon with air and de- 
posit of the powder as high as the splenic flexure. 


lon with air. The pathological process in this 
disease results in a marked reduction in the 
length of the bowel, the walls are thickened, 
the lumen contracts to a small caliber, the colon 
often becoming a narrow rigid tube in chronic 
cases. Mechanical distention tends to prevent 
this loss of elasticity and even to restore it, as 
I will demonstrate by x-ray films (Figs. 3 
and 4). 


From four to eight weeks are required for a 
“cure,” but relapses are frequent and patients 
must be kept under observation for a long period 
of time. They are instructed to report imme- 
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diately in the event of diarrhea or the appear. 
ance of blood or mucus in the feces. 


I have recently employed Bargen’s vaccine 
and have the impression that it tends to prevent 
relapses. | Relapses have been much less fre- 
quent since I adopted a rigid rule during the 
past five years, excluding both raw and pasteur- 
ized milk from the dietary of the patients. It 
is rarely necessary to hospitalize patients with 
the subacute or mild chronic type of ulcerative 
colitis. The large majority received ambulant 
office treatment. 


The diet should be smooth, high caloric, cel- 
lulose-free, and be of high vitamin content. We 
must insist upon the free use of orange and to- 
mato juice. 

For internal medication I administer a heap- 
ing teaspoonful (approximately 4 grams) of 
bismuth subgallate suspended in one-half glass 
of water three times daily before meals. The 
United States Pharmacopeia gives 15 grains as 
the dosage of this drug. The feces are remark- 
ably altered in character, the bacterial count 
is much decreased, the indo! and skatol odor dis- 
appears, and the indoxyl content of the urine 


Fig. 3 

Girl, aged 17. Film taken in 1926 after she had been 
in the hospital for three months with acute fulminat- 
ing type of colitis. Note involvement of the entire 
colon with loss in length. 


The pneumatic powder blower with catheter attached. 
By: 
: 
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Fig. 4 
Same patient as Fig. 3. Film taken after one year’s in- 
termittent treatment by the insufflation method. Note 
increased length of colon with restoration of elasticity. 
Patient remains well with no recurrence. 


is markedly lessened. Diarrhea is checked and 
opium derivatives are unnecessary. The con- 
tinuous presence of the drug must be of extreme 
benefit to the inflamed mucosa (Fig. 5). 


It is obvious that one must select the type of 
case in which the inflation method of treatment 
is applicable. The early case involving only the 
ampulla recti is quickly and definitely cured. 
In the moderate chronic type one should inflate 
very gradually and gently at first to test the 
elasticity of the wall of the bowel. In the 
more advanced severe chronic type of case the 
wall is apt to be friable and insufflation is con- 
traindicated. 


The irrigation method of therapy appears to 
be largely employed. All the solutions used are 
Irritating in character and tend to carry the in- 
fectious process higher up in the bowel. A 
frequent complication is involvement of the 
anal canal. Invasion of the perirectal tissues 
makes the prognosis very grave. I cannot too 
strongly condemn this method of treatment. 


The acute fulminating form is attended with 
very high mortality. I have been able to save 
two patients in a series of ten by the following 
method: 


SOUTHERN MEDICAL JOURNAL 903 


(1) Blood transfusions. 


(2) No food by mouth with the exception of 
such liquids as orange juice, egg albumin, to- 
mato juice, and gelatine water. If vomiting is 
persistent, siphonage of the stomach by means 
of the gastric retention catheter. 


(3) Two thousand c. c. of 10 per cent solu- 
tion of glucose in normal saline intravenously 
every twenty-four hours. If more fluid is re- 
quired, hypodermoclysis of normal saline solu- 
tion is given. 

(4) Morphine sulphate hypodermatically by 
the “overlapping method,” that is, regularly 
every four to five hours in dosage sufficient to 
control pain and excessive colon peristalsis. 


(5) Daily retention enema of 100 c. c. of 
mineral oil introduced by means of a 20 F. 
urethral soft rubber catheter to prevent fecal 
impaction in the ampulla recti. A local anes- 
thetic is used freely in the anal canal to control 
tenesmus. -Resume food by mouth after the 
acute symptoms have subsided. I have fre- 
quently demonstrated that a patient may be 
sustained for a period of three weeks’ time by 
this method of treatment. 


Fig. 5 
Case of ulcerative colitis. Repeated attacks involving only 
the rectum and pelvic colon. This film illustrates the 
distribution of the bismuth subgallate along the entire 
colon. Dosage, one heaping teaspoonful before each 
meal. 
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The severe chronic form with irreparable dam- 
age to the colon demands surgical intervention, 
a permanent ileostomy. Should the colon con- 
tinue to cause toxic symptoms, such as pain and 
fever, total colectomy is indicated. Surgical 
intervention should never be employed in the 
acute stage of ulcerative colitis. My records re- 
veal seven deaths from secondary involvement 
of the ileum, after ileostomy performed at this 
time. I have six patients upon whom total co- 


lectomy was successfully performed (Fig. 6). 


Fig. 6 
Film taken in 1928. Involvement of the entire colon and 
terminal ileum with stricture of the ascending colon. 
Recovery after total colectomy and resection of twelve 
inches of the ileum. Patient remains in good health. 


Residual polypoid growths are best destroyed 
by diathermy as I have elsewhere detailed.* 


SUMMARY 


The dry powder insufflation method of treat- 
ment is outlined. It may be termed the ‘direct 
attack” rather than reliance on prolonged vac- 
cine or serum treatment. It is far superior to 
liquid irrigations which are apt to be harmful. 

A method of treatment of the acute fulminat- 
ing type of case is suggested. 

Surgical indications are briefly reviewed. 


*Soper, H. W.: Diathermy of the Rectum and Pelvic Colon. 
Jour. Mo. State Med. Assn., —:263-265 (June) 1930. 
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TRAUMATIC STRICTURE OF THE 
ESOPHAGUS, SUPERIMPOSED UPON 
A CARDIOSPASM* 


By RicumMonp McKinney, M.D. 
Memphis, Tennessee 


In May, 1935, I was consulted by R. L. C., a clergy- 
man, of Gilbert, Louisiana, aged 44, who stated that 
some three years before this time he had begun having 
difficulty in deglutition. Food would lodge in the 
esophagus and would require ejection by vomiting, or 
it was necessary to drink a great deal of water to cause 
passage into the stomach. Deglutition gradually grew 
more difficult, and a year following the onset of the 
trouble he went to New Orleans for advice. He was 
there esophagoscoped and a diagnosis of cardiospasm 
was made. Dilatation with bougies was practiced until 
deglutition was sufficiently improved for him to return 
home. He was supplied with linen bougies, sizes 36 
and 38, French, for home treatment, and these gave 
some relief. 


On December 14, 1934, while he was endeavoring to 
dislodge a piece of meat that had become impacted 
in the constricted area, the wall of the esophagus was 
lacerated, he had eleven severe hemorrhages in close 
succession, and was unconscious for fifty hours after- 
ward. Owing to his weakened condition, he remained 
in a clinic in Winnsboro, Louisiana, for a week, then 
returned to New Orleans, where he was in Charity Hos- 
pital for two weeks or more. Some two weeks before 
he came to me he developed greater difficulty in swal- 
lowing than ever before. 


Under the fluoroscope, with barium milk, a defi- 
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Fig. 1 
Area of traumatism is clearly shown. 
just below. 


The cardiospasm is 


*Received for publication June 28, 1936. 


— 
4 
ge 
™ 


Vol. 29 No.9 


nite stricture, apparently traumatic in nature, was ob- 
served about 8 cm. above the cardia, where also there 
was a cardiospasm. The barium solution went slowly 
through into the stomach. Linen bougies were first used 
to enlarge the opening through the traumatic stricture 
and then, with a Mosher cardiospasm dilator, I suc- 
ceeded in dilating the cardiospasm so that deglutition 
was quite satisfactory. 

He returned for further observation on July 17 of 
that year, reporting great improvement. He was again 
dilated, and I judge must be in good condition, since I 
have heard nothing further from him. 


This case is reported in order to exemplify 
the grave danger attendant upon blind bougin- 
age. This man had a very narrow escape from 
a fatal perforation of the esophagus. 


899 Madison Avenue 


CONGENITAL PEMPHIGUS 
NEONATORUM* 


By WEsTON, Jr., M.D. 
Columbia, South Carolina 


The report of a true case of congenital pem- 
phigus neonatorum is being brought to your at- 
tention in the hope of stimulating further study 
in finding the causative agent and eliciting a 
rationale of treatment that will produce a cure 
in a disease of 50 per cent mortality. 


The word “pemphigus” is derived from the 
Greek meaning a bubble, or medically a bleb. 
Hebra states that the term was used by Hippoc- 
rates, Galen and Aetius, but it was Charles 
Lapois' who first clearly described this disease 
in an infant. Pemphigus is described by Sut- 
ton & Sutton? as— 

“An acute and chronic disease characterized by oc- 
curence and successive crops of bullae which develop 
suddenly, often on apparently normal skin and which 


may be accompanied by constitutional disturbances of 
varying degree.” 


Vincent-Chanel! concludes that epidemic pem- 
phigus of the new born is not a true pemphigus 
because the latter appears on healthy skin, while 
the former always occurs on a red and rough- 
ened area. 


CLASSIFICATION OF PEMPHISUS 


(I) Infantile—(1) Bullous impetigo neonatorum, (2) 
Ritter’s disease (dermatitis exfoliativa neonatorum), 
(3) congenital pemphigus neonatorum. 

(II) Adult—(1) Acute, (2) chronic, (3) foliaceous 
(Duhring), (4) vegetans. 


*Read in Section on Pediatrics, Southern Medical Association, 
ny ath Annual Meeting, St. Louis, Missouri, November 
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It is a disease that occurs from before birth 
until old age. 


A number of authors believe that impetigo 
contagiosa and various types of infantile pem- 
phigus are all the same disease, that the symp- 
toms manifested differ in degree, depending on 
the organism and resistance of the patient. Im- 
petiginous lesions are sometimes classified ac- 
cording to the location, intertriginous impetigo, 
also anatomical structure as bullous impetigo. 
Adamson® wrote in 1910: 


“Pemphigus neonatorum was so named before its 
true nature was understood. It is really not a pem- 
phigus but a bullous contagium occurring in new born 
babies.” 


CASE REPORT 


Family History—A chapter could be written on this 
subject and unquestionably it has direct bearing on the 
condition. The father of the patient had influenza 
December 12, 1934, lasting one week. When he re- 
turned to work December 28, 1934, he vomited black 
bloody material. He had two similar attacks on suc- 
cessive days at which time his condition was diagnosed 
as gastric ulcers. He was admitted to the hospital on 
December 31, 1934. His condition grew worse, mani- 
festing embolic phenomena. It caused gangrene of the 
leg, which was excised, and he expired January 11, 
1935, age 39 years, just three weeks before the birth of 
his baby. The autopsy finds were (1) acute tuber- 
culous pneumonia, (2) ulcers of the esophagus. 

The mother, aged 29 years, was in excellent health 
during pregnancy. Her past history was negative. 
However, three weeks before term she developed an 
acute laryngitis and pharyngitis which lasted three days, 
followed by another attack of less severity one week 
later of 24 hours’ duration, from which she completely 
recovered. Three days before delivery the mother no- 
ticed that the movements of the baby practically 
ceased, though it had been active previously, while 
simultaneously her abdomen became quite sensitive and 
painful. She believed something had happened to the 
baby and was surprised that it was alive. 

The history of skin disturbances existed only on the 
paternal side. The child’s paternal uncles (four) showed 
mild or marked acne rosacea, one having acne vulgaris. 
The degree of acne in the paternal parent was slight. 
Two of the uncles died comparatively young, aged 50 
years. Two paternal aunts had highly colored and 
fair complexions, while their children seemed to be 
prone to small dermatological affections, boils, impetigo 
contagiosa, and so on. A third, the eldest, of the pa- 
ternal aunts las a history of always having had trouble 
with her skin, and much had been spent at beauty 
parlors to prevent comedo in attempts to keep her 
face clear. The paternal grandfather showed some acne. 


The patient, M. N. C., a girl 9 months of age No- 
vember 14, 1935, was born February 14, 1935. Deliv- 
ery was approximately at full term by cesarean section 
because of contracted pelvis. The abnormal appearance 
of the skin was noted by the obstetrician, who told me 
that he thought it was gangrenous, particularly the 
lower portion of the right leg and foot. The baby 
breathed normally. The nurse recorded ulcerations in 
the mouth. 
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I was called in consultation one week after the baby’s 
birth, chiefly to direct the feeding, as the baby con- 
tinued to lose weight, was vomiting and her tempera- 
ture was 102° F. The birth weight was 714 pounds, 
weight February 21, 614 pounds. The following report 
was submitted by the obstetrician and the dermatolo- 
gist: 

“At birth the baby showed many vesicles and bullae 
on the extremities from the knees down, about the 
hands, about the mouth, on the tongue and cheeks. 
These lesions varied in size from small vesicles to small 
bullae. Those on the skin surface were very superfi- 
cial with a thin wall and were easily ruptured. The 
right foot and ankle were completely exfoliated. The 
skin evidently had come off in a large sheet, leaving 
a raw surface with the appearance of raw beef. The 
line of demarkation was definite just above the ankle. 
Many of the bullae seemed to have a predilection for 
the borders of the nails and finger nails. The skin le- 
sions have persisted to date. They improve and at 
times almost disappear, to be followed in a few days 
by a fresh crop of lesions.” 

The nails of the left toes were off. All the nails of 
the right toes but one had desquamated, as you see in 
the drawing of the right ankle, foot and leg. This area 
was thought to be the original focus of the malady. 
Note the contracture of the right first toe. There re- 
mained one nail on the right hand and two on the left; 
there was some tendency for the nails to reappear, as 
on the left foot. The condition of the infant was 
grave on February 22, at which time whole blood 
from the mother was injected intramuscularly. Six 
hours later definite improvement was noted when the 
baby relished its formula. The outlook at this time 
seemed to be bad and the mother had a picture taken 
which I exhibit as Fig. 1. The feet and hands were 
bandaged at this time, so unfortunately it did not dem- 
onstrate the lesions on the extremities. The mouth had 
the appearance of congenital syphilis, that is, rhagades. 
The mouth impressed me as a marked aphthous and 
ulcerated stomatitis, but I soon learned that the condi- 
tion was the same bullous phenomenon on the mucous 
membrane as was occurring on the skin. 


The lesions on the skin were all bullous in type and 
varied in size, shape and content. Some contained clear 
fluid, some were sanguinous, while others were hemor- 
rhagic, particularly on the dorsum of the right foot, 


Fig. 1 
February 22, 1935, patient one week old. 
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hands, feet and around the nails. The bullae appeared 
quite rapidly at times, so much so that a large blister 
might rupture before its presence was known, leaving a 
raw area like a scald. By contrast the process was 
at times slow in developing and this type was fre- 
quently preceded by numerous small lesions of irregular 
contour. Each lesion seemed to be a separate white 
cap, like those one sees when fungus (scale) involves 
a “T” olive or gardenia leaf. When this phenomenon 
takes place the skin is mottled and has a coppery hue 
which is more marked on the dorsal surface of the 
hands. The blebs in the mouth were usually hemor- 
rhagic, consequently the baby spat bloody mucus at 
times. The first occurrence of this manifestation after 
the child left the hospital was when she was eight 
weeks old. This so alarmed the family that another 
photograph was taken, which is exhibited as Fig. 2. 
The lesions in the mouth occurred on the mucous mem- 
brane of the lips, usually the lower gums, tongue and 
buccal area. A series appeared every week to two 
weeks, varying in severity. During one of these ex- 
acerbations a second injection of mother’s blood was 
given intramuscularly. This seemed to exaggerate the 
lesions by causing much exfoliation resembling Ritter’s 
disease. Nikolsky’s sign (kerotolysis) was usually 
present, especially during the severe attacks. The worst 
crop the baby had had since the second month was on 
November 2, when she suddenly vomited blood accom- 
panied by a considerable amount of membrane. At 
this time the entire mouth, throat and pharynx were 
a mass of thick yellowish membrane that appeared to 
be exfoliating. Had this actually occurred the child 
would probably have died of aspiration pneumonia. 
There was always some febrile reaction in these attacks 
and on this occasion it varied during the four days 
from 100 to 103° F. Smear and culture for diphtheria 
bacillus were negative. After one week another exacer- 
bation took place, lasting only two days. 

Laboratory findings were hemoglobin 82 te 90 per 
cent, white blood cells 8,500, small lymphocytes 50 per 
cent, polymorphonuclears 50 per cent. The Wassermann 
reaction was negative. 

The serum from the bullae failed to produce any 
growth when cultured and no bacteria have been found 
in the smear. 


The skin sensitivity tests for human and cow’s milk 
were negative. 

The Mantoux reaction 1:1000 intradermally was pos- 
itive. Because the skin had broken, some of the ma- 


Fig. 2 
Patient at eight weeks. 
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terial was subcutaneous and I did not rely on the reac- 
tion, as there was considerable irritation of the skin 
when the staphylococcus toxoid was used. 

X-ray of the chest showed swollen tracheobronchial 
lymph nodes. 

The baby was a mass of vesicular and bullous lesions 
for the first three weeks, then they began to become 
less numerous, after which time there have been crops 
averaging two and one-half a month. The treatments 
were thought to have some influence on the remissions, 
but this is now questioned. 

A brief summary of therapeutic measures is given in 
the order used. 

Wet boric acid dressings 

Ammoniated mercury ointment 

Exposure to heat (electric cradle) 

“Dry method” 

Staphylococcus toxoid subcutaneously 

Ultraviolet light 

Fowler’s solution 

Supportive measures 

Some benefit is thought to have been derived from 
the ultraviolet exposures. 


ETIOLOGY 


The cause of impetigo contagiosa is a staphy- 
lococcus, as Fall* has shown that the staphylo- 
coccus recovered from these lesions can be made 
to fulfill Koch’s postulates. The material gath- 
ered does not produce such uniform etiological 
evidence in pemphigus. Welsh? isolated a strep- 
tococcus from a pemphigus vesicle, and when 
the dead organism was injected intradermally 
or subcutaneously it produced typical bullae. 
There are a number of bacteria which have been 
found in connection with pemphigus which are 
thought to be responsible for the disease. Ex- 
perimental evidence is not conclusive and the 
sera from the blebs injected into animals (rab- 
bits) did not produce the typical lesions, but 


these animals died after some months, showing 
degenerative changes in the column of Goll. 
Bernhardt® believes that a toxic condition ex- 
ists. Lanford? concludes that the etiologic fac- 
tor has not been discovered, but is probably a 
filterable virus. There is a report® of a patient 
who died and in whose lungs Staphylococcus 
aureus abscesses were found at autopsy. Ruck- 
er® suggests that there is evidence of pemphigus 
preceding birth. 


PROGNOSIS 


The prognosis of pemphigus depends upon the 
virulence of the infection, the condition of the 
baby, the duration after it makes its appearance 
and the extent of involvement. Ritter’s disease 
is always serious, as not more than 50 per cent 
recover. The case I am reporting behaved like 
a true case of chronic pemphigus of the adult. 


DIAGNOSIS 


Congenital pemphigus neonatorum must be 
distinguished from: 

(1) Pemphigus, complicating impetigo con- 
tagiosa. The latter always develops after birth. 

(2) Ritter’s disease is difficult to differeniate 
from the case I am reporting. 


(3) Lupus erythematosus disseminatus usu- 
ally develops in older children, is never present 
at birth. Its predilection is for the face, bridge 
of the nose and scalp, whereas in the baby here 
reported few lesions occurred on the face and 
none on the scalp. 

(4) Syphilitic pemphigus. Both parents gave 
negative Wassermann and Kahn tests and the 
baby’s Wassermann was negative. 
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TREATMENT 


Where many drugs and therapeutic methods 
are used in any disease the results are usually 
poor. Numerous treatments have been advised 
and tried, mostly in pemphigus of the adult. 
Since this case resembles that of adult pemphi- 
gus, I shall mention several of the most common 
treatments employed. 

(1) Ammoniated mercury, locally. 

(2) The dry treatment,’® which is opening of 
the blister after the application of alcohol, paint- 
ing the areas with 2 to 10 per cent silver nitrate 
and applying a dusting powder, the powder con- 
sisting of mercurous chloride, talcum and zinc 
oxide in 3:2:1 ratio. 

(3) The solution referred 
Chanel introduced by Dr. 
which is, 


to by Vincent- 
Milian, of Paris, 


Vert brillant 

Crystals violet aa o gr. 25 
Alcohol 90 per cent 150 gr. 
Malachite green 

Gentian violet aa gr. 0.25 
Alcohol (Dil) q. s. ad fr. CL 


This author reports three cases of pemphigus, 
all developing several weeks after birth. All 
recovered under this treatment. She did not 
advise salve, as it caused the spread. 


The use of arsenic alleviates pemphigus, for 
example, intravenous injections of sodium cacod- 
ylate alternated with an intramuscular injection 
of a hemostatic." 


Shamberg!* reports a cure of an elderly pa- 
tient and favorable results in two others “follow- 
ing long continued colonic irrigation and arsenic 
by mouth.” 

Tobias'* reports a case of juvenile pemphigus 
following scarlet fever which responded better to 
germanin (“Bayer 205”) than any other treat- 
ment tried. He points out that remissions recur 
in this disease despite the treatment. 

Prophylaxis in pediatrics is most important. 
Reed" states that impetigo contagiosa and pyo- 
dermatitis neonatorum have the same common 
cause and can be prevented. Appearance of 
impetiginous pemphigus neonatorum has been 
reduced to a minimum by employing the method 
outlined by Guy and Jacob,” in which new born 
babies are bathed in sterile liquid petroleum and 
anointed with 2 per cent ammoniated mercury. 
No soap, water nor powder is used. 
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Gandy'® obtained similar results using an an- 
tiseptic oil. Quinine has been used and ultra- 
violet light is recommended. One case" js re- 
ported as a cure following an intramuscular in- 
jection of a vaccine. Practically every method 
of treatment except “Bayer 205” has been em- 
ployed in treating the baby’s blisters, but little 
benefit has been observed. 


SUMMARY 


A case of congenital pemphigus neonatorum 
has been presented which involves the entire 
skin (except scalp), nails and mucous mem- 
brane of the mouth and throat. No growth 
from the bullae has been obtained. A brief re- 
view of the literature of the history, etiology 
and treatment is given. 


CONCLUSIONS 


(1) Congenital pemphigus neonatorum is a 
disease entity. 


(2) A baby delivered by cesarean section with 
this disease is reported. 


(3) The etiology is unknown, but suggests an 
infectious origin. 


(4) The treatments thus far advanced and 
tried have been unsatisfactory. 
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OBSERVATIONS ON TWO CLINICALLY 
DISTINCTIVE VARIETIES OF ERYTH- 
EMA OF UNCERTAIN CLASSI- 
FICATION* 


By ANDREW L. Gtaze, M.D. 
Birmingham, Alabama 


The two conditions are to be briefly described 
from an objective clinical standpoint and pre- 
sented without etiological identification and, re- 
grettably, without comparative histological data. 
None the less, each of these separate forms of 
erythema has certain distinctive characteristics, 
morphological and symptomatic, which enable 
the observer to identify it. : 


The first to be discussed has been met only in 
children from one to two years of age. It is 
comparatively rare. Not more than twenty-four 
instances of the affection have come under ob- 
servation in private practice during the last 
twelve years. 

A typical case presents a picture like the 
following: 

A large patch of subacute erythematous der- 
matitis occupies from one-fourth to one-half of 
the anterior and external aspects of the upper 
two-thirds of one thigh. The borders are fairly 
regular. No gyrate, festooned or crescentic fig- 
ures occur. The affected area increases in size 
by peripheral extension, any area of the thigh 
being subject to involvement, although the inner 
surfaces are usually spared. Extension to the hip 
is often seen. From the surrounding normal 
skin the pink-shaded erythematous surface is 
more or less sharply marked off. Close observa- 
tion detects a faint furfuraceous scaling, espe- 
cially toward the periphery of the lesion, where 
increased pathological activity is discernible. 
The entire disordered area is faintly elevated 
above the general level of the skin; this can be 
confirmed by palpation. 

After several weeks’ duration there is dim but 
distinct central involution of the pathological 
Process, the skin in the center of the affected 
area approaching normal texture, and assuming 
a faintly yellowish or violaceous tint. 

Sometimes small macular splotches of low- 
grade erythematous dermatitis of similar char- 
acter and grade may be observed immediately 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Twenty-Ninth Annual Meeting, St. Louis, 
Missouri, November 19-22, 1935. 
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beyond and outside the field of original inyolve- 
ment. Within a few days these may coalesce 
with it. More than one large patch of erythema 
may appear, both thighs being affected. Seldom 
or never do these equal in size the first to de- 
velop. 


Typical is the almost total absence of sub- 
jective symptoms. Excoriation by scratching is 
rarely observed. As evidence of this, the par- 
ents of an affected child may feel little con- 
cerned over the appearance of the phenomenon, 
often waiting until the initial lesion has become 
quite large before consulting a physician. 

It cannot be doubted that all cases tend to 
be self-limited, and ultimately disappear. One 
instance of persistence of the eruption for three 
months has been observed. No case has been 
followed to its natural conclusion without treat- 
ment. 

Resistance to therapy by the usual topical 
applications is remarkably constant. Salicylic 
acid, sulphur, resorcin, tar, crysarobin and sim- 
ilar drugs effect small improvement. It may be 
noted also that they induce little irritation. In 
other words, the disordered areas, while tolerat- 
ing it well, exhibit passive resistance to any 
therapeutic action of such agents. Milder me- 
dicaments are equally useless. 


Standing out in striking contrast to this is 
the therapeutic response to radiation with x-ray. 
From one-eighth to one-fourth of a unit of un- 
filtered x-ray (MacKee) initiates resolution 
which progresses to rapid cure within a short 
time, usually within fourteen to eighteen days. 
Not more than two such doses at weekly inter- 
vals have been required in any case to effect 
this result. 

The objective appearance of the eruption sug- 
gests relatively mild involvement of the epider- 
mis, the pathological changes probably finding 
place in the pars papillaris and in the upper 
part of the corium. Lichenification is absent; 
there is little external evidence of a spongiose 
state. No oozing has ever been observed. As 
already noted, largely missing are the signs of 
active simple inflammation, as well as such sub- 
jective symptoms as burning or itching. These, 
together with the mode of development, the 
course of the disorder, and its clinical behavior 
under therapy aid in differentiating it from 
such diseases as eczematous dermatitis, derma- 
titis venenata of various kinds, lichen simplex 
chronicus of Vidal, Jacque’s napkin dermatitis, 
toilet seat dermatitis, or erythema perstans. 
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The other variety of erythematous dermatitis 
to be mentioned is also met infrequently. Not 
more than thirty cases have been encountered 
in private practice over a period of twelve years. 
The disorder was found only in women. With 
two exceptions, where the face, neck and arms 
were involved, it has been confined to the face 
with occasional extension upon the neck in 
front. 


The complaint appears rather suddenly, usu- 
ally becoming established within a few weeks. 
Without proper treatment it persists for months. 
Those most frequently affected were young fe- 
males from twenty to thirty-five years of age, 
usually with fine-textured skin, freer than the 
average from seborrheic involvement. With one 
exception there was total absence of a preceding 
tendency to flush easily from emotional and 
other stimuli (vasomotor instability). 


The entire face becomes deeply flushed, as- 
suming almost a brawny appearance in instances 
of severe involvement, with forehead and face 
impartially involved, the sides of the face as 
well as the middle. The condition might be de- 
scribed as a turgid erythema. The skin is thick- 
ened. Usually this is quite evident, although 
palpation with the eyes closed detects it with 
some uncertainty. 

The patient’s appearance is markedly changed. 
For that matter, disfigurement is almost invaria- 
bly the chief complaint. The skin of the eyelids 
is spared. Likewise spared is the skin bearing 
the hair of the eyebrows. The integument of 
the ears remains normal. Extension into the 
hairy scalp has not been noted. The folds of 
the face, such as the naso-labial fold, are in- 
clined to be normal as compared with the rest 
of the skin surface. Sometimes, as stated above, 
the diffuse, almost brawny erythematous blush 
thins out under the ramus of the jaw, showing 
slightly upon the neck in faint, thickly set 
macules which dimly become more discrete as 
they appear. Remarkable for their absence are 
the symptoms of inflammation such as charac- 
terize the various types of dermatitis venenata 
or erythematous eczema. No heat (to the 
touch), no burning, no smarting, and little itch- 
ing are complained of. There is no tendency 
to ooze and no scaling. Scaling is practically 
absent. There are no plugged follicles, no pap- 
ules, no vesicles. 

In common with the first variety described, 
this also is not so easily irritated by strong local 
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applications and reducing agents as one would 
be inclined to expect. Sulphur, salicylic acid, 
resorcin, pine tar, and so on, produce little more 
untoward reaction than they would on normal 
skin. But at the same time they confer no ben- 
efit. Neither do the standard soothing applica- 
tions, including wet dressings. Indeed, invinci- 
ble and obstinate resistance to practically all 
methods of treatment, including x-radiation, 
seems the rule. X-ray, indeed, appears to make 
matters worse. 


The sole exception found lies in the action of 
coal tar. That, in ointment form, employed in 
courses of treatment alternated with rest peri- 
ods, produces entire recession of the pathologi- 
cal process. Recurrences are not exceptional. 


The exhibition of coal tar in such a condition 
as that described appears irrational judged by 
ordinary therapeutic experience, since the pars 
papillaris of the corium would appear to be the 
structure principally affected and not the epi- 
dermis. 


SUMMARY AND CONCLUSIONS 


From the clinical viewpoint two peculiar, un- 
related, erythematous eruptions are described, 
each fairly constant in location, character and 
behavior. According to the observations re- 
ported, the first described has been found only 
in young children, the last only in women. One 
and the other are readily identified clinically 
from the objective appearance. Each appears 
capable of clinical differentiation from recog- 
nized diseases which in one aspect or another 
it may resemble. Microscopic pathological 
studies have not been made. 

No effort is put forth to establish either as a 
disease entity. Attention is called merely to the 
characteristic manifestations of what are re- 
garded as clinically distinctive varieties of eryth- 
ema of unknown etiology. 


DISCUSSION (Abstract) 


Dr. Richard L. Sutton, Jr., Kansas City, Mo.—Dr. 
Glaze has presented very good descriptions of two clini- 
cal conditions apparently carefully and accurately ob- 
served. While he has seen them, I have not, nor have 
I met them in my reading. 

I should especially like to know Dr. Glaze’s opinion 
regarding a relationship, if any, between the erythema 
he has found upon women’s faces, and the condition 
described in Ormsby’s new edition under the title 
“Erythrose peribuccale pigmentaire de Brocq” (Dis. 
of Skin, ed. IV, p. 593). Dr. Goldstein showed me 8% 
fine example of this condition when I visited Ft. Smith 
a few months ago. 
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THE VIRUS OF LYMPHOGRANULOMA 
INGUINALE* 


By Ricney D’Aunoy, M.D. 
and 
EMMERICH VON HaaM, M.D. 
New Orleans, Louisiana 


Review of the literature on lymphogranuloma 
inguinale shows that there has been an enor- 
mous amount of clinical and statistical material 
published concerning the disease, but very little 
dealing with its causal agent. Established by 
the fundamental experiments of Hellerstroem 
and Wassen! and Levaditi? in 1931, it is the 
third virus known as the causal agent of .a vene- 
real disease. Lymphogranuloma inguinale is 
widespread in distribution, highly infectious, re- 
sistant to all known therapeutic measures and 
certainly deserves the interest of American pa- 
thologists and public health workers. 

In New Orleans we have shown that a large 
percentage of the Negro population is infected 
with the disease, 461 cases being observed over 
a period of 18 months, 111 presenting the dis- 
ease in its terminal anorectal syndrome.* From 
these cases we have isolated 35 “strains” of the 
virus and having established that the local virus 
is, in general, similar to that encountered by in- 
vestigators abroad and in other parts of the 
United States, we have attempted to study its 
habitat; its routes of infection; its physical and 
biological characteristics; the susceptibility of 
various experimental animals to it; the lesions 
it may produce experimentally, and the possibil- 
ity of its cultivation.‘ 

We are still investigating many phases of 
these various problems and wish to present at 
this time only a brief report of some of the 
facts our observations seem to have established 
and to call attention to the obscurity shrouding 
many features of the virus. 


(1) HABITAT AND ROUTES OF INFECTION 


The virus of lymphogranuloma inguinale has 
been recovered from the tissues and exudate of 
the primary lesion; from the pus and tissues of 
inguinal buboes;° from the tissues of the chronic 
lesions, esthiomene and inflammatory strictures 


*Read in Section on Pathology, Southern Medical Association, 
Twenty-Ninth Annual Meeting, St. Louis, Missouri, November 
19-22, 1935, 

“From the Department of Pathology and Bacteriology of the 
Medical Center of Louisiana State University and the Charity 
Hospital of Louisiana at New Orleans. Aided in part by a 
grant from Parke, Davis & Co. 
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of the rectum;® and from the spinal fluid in 
acute cases.” Its transmission by means of blood 
or saliva obtained from infected humans has not 
been possible nor has the virus been definitely 
proven to be etiologically significant in the 
causation of extragenital lesions, such as derma- 
titis or arthritis, which are frequently encoun- 
tered during the course of the disease.® Its iso- 
lation from healthy human carriers, especially 
women, has never been attempted. 


The route of infection in man is undoubtedly 
in most cases the genital tract. It is a common 
infection among prostitutes and among native 
women of tropical and subtropical countries, its 
spread being favored by the fact that its acute 
Stage in women is usually mild and hardly no- 
ticeable. Sex perversions account for most ex- 
tragenital infections. The incubation period 
varies between four days and four weeks; and 
from the time of appearance of the primary 
lesion to the development of inguinal buboes 
there is usually an interval of a few days to a 
week. Frequent absence of a discernible pri- 
mary lesion makes determination of the incuba- 
tion period at times difficult and inaccurate. 


(11) PHYSICAL CHARACTERISTICS 


Filtrability—A\|though filtrability of the virus 
through the usual bacterial filters has been es- 
tablished, it is not always successful. This is not 
surprising in view of the many factors involved, 
such as pH and nature of the virus emulsion, 
preparation and electrical charge of the filter, 
absorption of virus, and so on. 

Recent experiments have shown that purifica- 
tion of virus suspensions by the _ iso-electric 
point method facilitates their filtration. We 
have succeeded in passing the virus in gland 
emulsions from human buboes and brain emul- 
sions from infected monkeys, mice and ferrets 
through Chamberlain candles L3, failing in two 
attempts at recovering the virus from the fil- 
tered pus of inguinal buboes. Details of these 
experiments will be given in a future communi- 
cation. 

Action of Physical and Chemical Agents.— 
The virus is inactivated by temperatures of 55° 
C. for thirty minutes. Lymph node emulsions 
remain active when kept at temperatures of 5 
to 7° C. for five days.® Freezing and drying 
in vacuo preserves the virulence of the virus for 
three months according to Findlay. We have 
found that brains of infected ferrets desiccated 
in vacuo at freezing temperature and preserved 
at 5 to 6° C. are infective for white mice after 
ten days. Formalin in concentrations of 1:1000 
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renders the virus inactive, while phenol and so- 
dium ricinoleate in the same concentrations have 
only attenuating effects upon it. In the pres- 
ence of oxygen and light, methylene blue and 
acriflavine in concentrations of 1:100,000 inac- 
tivate virus emulsions, these dyes alone in simi- 
lar concentrations having no such action. Ex- 
posure to ultraviolet rays for thirty minutes ren- 
ders the virus non-infective, while the gamma 
rays of 7.5 millicuries of radium do not alter 
its virulence. 


(111) BIOLOGICAL PROPERTIES 


Little is known concerning the biological prop- 
erties of the virus of lymphogranuloma ingui- 
nale and most of the work done in this field 
needs confirmation, much of it re-investigation 
in the light of present knowledge. Whether the 
virus produces inclusion bodies is not definitely 
known. Findlay® believes that the intracyto- 
plasmic bodies measuring 2 to 3 microns in di- 
ameter, described by Gamna and Favre, are 
most probably nucleolar extrusions or phagocy- 
tized nuclear debris. He is not able to decide 
if the small bodies 1 micron or less in diame- 
ter, described by Gay-Prieto as metachromatic 
inclusion bodies bear any relation to the virus. 
Tamura’? found in stained smears from his virus 
cultures ill-defined structures which he believes 
are associated with the virus. To us these are 
simply protein aggregates. Plurality of virus 
strains has been claimed by Coutts.11 He be- 
lieves that there are two types of virus: virus 
A, causing a strictly localized disease; virus B, 
giving rise to a systemic infection characterized 
by severe constitutional symptoms and general 
lymph node involvement. He further believes 
that only virus A produces the typical meningo- 
encephalitis following intracerebral injection in 
animals. We have not observed sharp differ- 
ences in our series of 461 cases which would 
warrant their division in the two groups sug- 
gested by Coutts, and animal experiments reveal 
no differences in the behavoir of virus isolated 
from cases presenting various clinical manifesta- 
tions of the infection. We do not believe in 
the light of our present knowledge that Coutts’ 
theory is tenable. However, we do admit of the 
possibility of difference in “aggressiveness” be- 
tween viruses of lymphogranuloma inguinale iso- 
lated from various parts of the world. 


Immunity and Immune Reactions. — The 
problem of immunity, production of anti-viral 
bodies and their reactions are practically open 
chapters in our knowledge of lymphogranuloma 
inguinale. We believe that all persons are liable 
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to infection with the disease unless rendered 
immune in some manner. Undoubtedly, the 
colored race in the southern part of the United 
States shows the highest incidence of the dis- 
ease. This is probably not even evidence of 
greater racial susceptibility, but simply the re- 
sult of unhygienic and unsocial methods of liy- 
ing. Immunity is naturally acquired after the 
disease ard possibly after subclinical infections, 
We believe that the so-called cases of “re-infec- 
tion” are simply evidence of residual infections. 


Gottlieb'? reports neutralizing action of the 
blood serum from one patient recovering from 
lymphogranuloma inguinale. Levaditi, Lepine, 
Ravaut and Cachera!* immunized a monkey by 
subcutaneous injections of virus emulsions and 
were able to neutralize the virus with the ani- 
mal’s blood serum. Findlay made similar ob- 
servations with blood from monkeys recovering 
from intracerebral infections. We have finally 
succeeded in obtaining animals which survived 
experimental infection and are carrying on sim- 
ilar studies. The addition of blood serum from 
five patients convalescing from acute inguinal 
buboes of two to four months’ duration did not 
neutralize any of our virus emulsions nor did 
the addition of blood from five patients during 
the acute stage of the disease to diagnostic anti- 
gen material increase the intensity of the Frei 
reaction. This is contrary to the reports of 
Reiss,'4 but confirms Sullivan and Ecker’s® 
observations. 

Passage of the virus from animal to animal is 
possible. Many of our isolations have main- 
tained their virulence after thirty such pas- 
sages. Repeated virus passage through the same 
species of animals generally leads to increased 
invasiveness, but at times results in complete 
avirulence. Passage of the virus from animals 
to humans has been successfully reported by 
Levaditi and Lepine.® 


(1v) SUSCEPTIBILITY OF VARIOUS ANIMALS 


Since the first successful experimental trans- 
mission of lymphogranuloma inguinale to ani- 
mals by Hellerstroem and Wassen, and Levaditi 
and his coworkers, the following species of ani- 
mals have been studied in regard to their sus- 
ceptibility to the virus: monkeys, white mice, 
rabbits, guinea-pigs, dogs, cats, white rats and 
ground squirrels by continental and American 
investigators; ferrets, sheep, calves, chickens 
and frogs by ourselves. Of these, the white 
mouse, the marmoset and the ferret are highly 
susceptible. Dogs, cats and guinea-pigs can be 
infected occasionally while inoculation of rabbits, 
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sheep and calves produces infection less fre- 
quently. Chickens and ground squirrels may 
harbor the virus for from ten to thirty days 
without presenting symptoms or showing lesions. 
In frogs and white rats the virus does not retain 
its virulence nor does it affect the animals.5 


(v) EXPERIMENTALLY PRODUCED LESIONS 


The lesions produced in susceptible animals 
depend essentially upon the portal of entry of 
the virus. The most effective route of infection 
is intracranial, wherein it is of little importance 
whether the inoculum be deposited subdurally 
or intracerebrally. After such inoculation there 
occurs a meningo-encephalitis, the histology of 
which we have previously described. The severe 
forms of this lesion kill marmosets, white mice 
and ferrets in from five days to several weeks 
with wide dissemination of the virus. Meningo- 
encephalitis can also be produced by intraperito- 
neal inoculation of the virus with simultaneous 
traumatization of the brain by the injection of 
sterile starch emulsion. We have encountered 
in mice, marmosets, ferrets, sheep and cats a 
bilateral fibrino-purulent conjunctivitis follow- 
ing intracerebral virus inoculation. This appears 
several days before the onset of the cerebral 
symptoms. Subcutaneous inoculation of mon- 
keys, dogs, rabbits, and especially guinea-pigs, 
produces in a large percentage of animals swell- 
ing of the regional lymph nodes, followed in 
some instances by generalized adenitis. The 
histological picture of these enlarged nodes is 
similar to that we have described in the inguinal 
buboes of humans suffering from acute lympho- 
granuloma inguinale. Intraperitoneal inocula- 
tion results in chronic adhesive peritonitis fol- 
lowed by severe generalized infection. Intrave- 
nous inoculation fails to transmit the disease to 
animals. Caminopetros, Phylaktos and Pho- 
takis® recently reported the production of 
marked hyperplasia of reticulo-endothelial cells 
in the lungs of guinea-pigs and rabbits following 
intrapulmonary injections of virus. This lesion, 
the authors designate as a reticulo-endotheliosis. 


(vI) THE DIAGNOSTIC FREI REACTION 


Frei,” in 1925, inoculated humans intrader- 
mally with 0.1 c. c. of an antigen prepared from 
pus aspirated from an inguinal bubo, diluted 
1:10 in normal salt solution and heated at 60° 
C. for two hours one day and one hour the next 
day. After forty-eight to seventy-two hours 
these persons who were suffering from or had 
suffered from lymphogranuloma inguinale de- 
veloped a bright red papule 0.75 to 1 cm. in 
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diameter at the site of injection. Severe reac- 
tions were characterized by vesicular, pustular 
and even necrotic lesions. The reaction depends 
upon an allergic state established in the human 
by infection with the virus and is considered 
by all authors as specific.1* Brain emulsions of 
intracerebrally infected animals possess un- 
doubtedly highest antigenic power.!® 2° We have 
tested such antigens on over 1,000 cases and can 
attest to their superiority. We have confirmed 
Sullivan and Ecker’s observations that filtrates 
of infected organ emulsions give uniformly nega- 
tive skin reactions. The same is true of the 
supernatant fluid obtained from such emulsions 
after long and rapid centrifugation. We have not 
been able to confirm Tamura’s report of the 
antigenic power of the heated culture fluid 
from Maitland tubes inoculated with the virus. 


(vIr) CULTIVATION OF THE VIRUS - 


Tamura’® has recently reported successful cul- 
tivation of the virus of lymphogranuloma in- 
guinale in Maitland media using filtered pus 
from inguinal buboes. He was able to pass 
the virus from culture to animal and from 
animal back to culture without loss of viru- 
lence. His culture fluids gave positive Frei 
reactions and a vaccine prepared from them 
proved successful in treating patients in the 
acute stages of the disease. Virus growth, 
he believes, is shown by cloudiness, devel- 
oping in the inoculated tubes, and the pres- 
ence of “peculiar granules brought out by 
Giemsa’s stain.” In a previous communication 
we reported that by inoculating our “strain” 
L20 into media prepared according to Maitland 
a cloudiness appeared and could be transmitted 
to three subsequent subcultures, the culture fluid 
from which produced in mice after intracerebral 
injection a rather characteristic meningo-en- 
cephalitis. Since then attempts at cultivating 
the virus from other virus materials have failed. 
We are unable to explain these negative results 
and are continuing our investigations, making 
use of Li and Rivers’ method as well as Ta- 
mura’s. We have attempted cultivation of the 
virus on the membranes of hatching eggs ac- 
cording to Goodpasture’s technic and have so 
obtained lesions, the nature and specificity of 
which will be discussed in a future communi- 
cation. 


SUMMARY 


(1) Lymphogranuloma inguinale is prevalent 
in the southern part of the United States, espe- 
cially among negroes. 
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(2) It is essentially a venereal disease, one 
attack usually conferring immunity. 


(3) The causal virus is filtrable, little resist- 
ant to heat and formalin, attenuated by phenol 
and sodium ricinoleate in 1:1000 concentrations. 


(4) Marmosets, white mice and ferrets are 
the experimental animals of choice, specific le- 
sions following their inoculation with virus con- 
taining material. 


(S$) The Frei dermal reaction is diagnostic 
for the disease. 
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KNOWLEDGE OF ESSENTIAL RESOURCES 
AN IMPORTANT FACTOR IN COUNTY 
HEALTH ADMINISTRATION* 


By Cuartes D. Cawoop, M.D.+ 
Lexington, Kentucky 
and 
P. E. Bracxersy, M.D.t 
Louisville, Kentucky 


Application of modern public health practice 
through full-time local health service has become 
definitely fixed in the minds of state health 
administrators as a necessary part of general 
public health administration. The successful 
state health administrator must, of necessity, 
become familiar with all of the state’s various 
resources, in order that he may be armed with 
full and accurate facts when presenting to legis- 
lative bodies his claims for appropriations. The 
county health administrator should be thor- 
oughly familiar with the economic and other 
resources of his county, in order that he may 
approach the local appropriating bodies with 
something of an understanding of the economic 
problems with which they are confronted. He 
should also be in position to discuss, accurately 
and authoritatively, before interested civic 
bodies and official agencies the resources of his 
county, in order to command assistance in rep- 
resenting his unit to his fiscal agency. 

The local health officer who is most suc- 
cessful in securing appropriations from year to 
year, is the one who has all his facts at hand 
when he presents his claim. It is comparatively 
easy, at the start of local health service, to se- 
cure funds through pressure brought by groups 
and individuals whose emotions have been stirred 
by some dramatic circumstance, such as a serious 
outbreak of a communicable disease, a drought, 
a flood or other disaster. All too frequently, 
however, the health officer is left, when the 
emergency has passed, dependent upon others 
for presentation of the arguments for support 
of the service. If his program is to be perma- 
nent and accepted as a definite part of county 
governmental responsibility, he must build on 
sure ground, by keeping before the fiscal court 
such facts relating to health needs and the 


*Read in Section on Public Health, Southern Medical Asso 
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achievements of the unit as will keep the mem- 
bers of the court convinced of the essential im- 
portance of continuous support. 

Essential resources in public health adminis- 
tration may be interpreted to embrace any and 
all sources from which may be acquired infor- 
mation or aid in rendering adequate and effi- 
ficient health service to the public. 

In any given county or district health unit it 
is important that the personnel be familiar with 
the different types of people with whom it deals. 
Populations are made up of component parts 
which differ in resources, traits, standards of 
living, social status, economic status, characteris- 
tics and customs. The administrator who knows 
the population with which he has to .deal is 
better equipped to plan programs which will 
reach the most vulnerable points in the health 
problems of persons within his territorial juris- 
diction. 


Resources, under this interpretation, may be 
classified as follows: 


(1) Financial or economic resources 


(2) Human resources 
(a) Official 
(b) Non-official 
(3) Natural resources 


Financial Resources—The attitude of the pub- 
lic toward any tax is determined, in large de- 
gree, by the size of the burden which it imposes 
and by the manner in which the burden is dis- 
tributed. 

Funds appropriated from taxable resources 
for public health should be applied to health 
needs in something like approximate proportion 
to the relative importance of conditions as they 
are found to affect the greatest number of peo- 
ple. For example, if tuberculosis prevention is 
the major problem, funds devoted to this pur- 
pose should be sufficient to support a reasonably 
adequate personnel and to carry on reasonably 
adequate control activities. 

In considering a wise distribution of appro- 
priated funds, the health officer should be mind- 
ful of the fact that his administrative jurisdic- 
tion includes fiscal divisions represented by 
Magistrates or commissioners jealous of the 
rights of their respective people. All preventive 
measures, therefore, should be supplied with a 
view to servicing the entire population. The 
health officer’s knowledge of health needs must 
include each and every subdivision of his ad- 
ministrative area. He should know the number 
of persons who, because of preventable illness 
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or other avoidable causes, are dependent upon 
public assistance for family support and, by 
preventive measures, he should eliminate as 
rapidly as possible unnecessary expenditures in 
this regard. Equally important is the appli- 
cation of adequate programs for the protection 
of those individuals and families that are eco- 
nomic assets to the community. 

The factors entering into determination of 
the economic status of a county and its residents 
should be carefully analyzed. They are as fol- 
lows: 

(1) Administrative Area—The administrator 
should have at hand data relating to size of 
area, the economic status, density, character and 
distribution of its population, and its geographi- 
cal relation to other areas of the state. This is 
essential knowledge and of inestimable value 
in estimating the extent of local health problems. 

(2) Fluctuation in Assessed Valuation— 
Knowledge of the assessed valuation of the area, 
together with the changes that occur from year 
to year, will provide the administrator with a 
knowledge of the apparent resources in wealth 
and indicate the necessity of budget and per- 
sonnel adjustments from time to time. It is 
important to have these facts when making 
claim for additional or special appropriations, 
to meet demands for programs not provided 
for in the regular budget, such, for example, as 
the purchase of preventive biologicals, support 
of dental or surgical clinics, or drainage projects 
for malaria control. The following figures, 
showing assessed valuations in Fayette County, 
Kentucky, for the ten-year period ended with 
1934, illustrate fluctuations in value, coinci- 
dental with general economic changes: 
1928 

1931 


1934 


$120,813,296.00 
121,776,116.00 
123,181,687.00 
131,154,760.00 
138,422,986.00 
139,209,917.00 
140,205,192.00 
128,815,478.00 
105,419,785.00 
113,564,708.00 


(3) Description of Property—The purpose 
of property description would be to show the 
administrator the problems to be met, and to 
point out the conditions that may alter the pop- 
ulation or the financial income of the area. 

Agriculture forms the basis of the county’s 
economic life. While tobacco and grain are the 
chief products, the breeding of thoroughbred 
horses for the market and for racing constitutes 
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FAYETTE COUNTY 


Number of rural farm families 
Owner families = 
Median size farm families — 

Total rural farm population 
Tenant families 

Rural non-farm families 
Owner families 
Tenant families 
Median size of families 3.41 

Rural non-farm population 14,279 


a large source of income. The 1930 census 
records a total of 899 land owners, and, taking 
into consideration the taxable resources of the 
county, it would indicate that the average in- 
come of these land owners is quite large. The 
tenant population, being larger than the land 
owner population, constitutes the major health 
problem, since it has shown that persons in the 
lower economic brackets are apt to present 
higher morbidity and mortality rates than those 
in the upper financial brackets of the popula- 
tion. The tenant population is also more tran- 
sient and, therefore, more likely to introduce 
new factors in administrative and health pro- 
grams. 

The part played by industry in health prob- 
lems is further emphasized among families whose 


income is dependent upon employment in fac- 
tories, mines, or trades. Included in these prob- 
lems are housing conditions, atmospheric con- 
taminations, sanitation, lack of recreation, and 


so on. All of these factors must be taken into 
consideration by the health officer, and this 
cannot be done unless he is thoroughly familiar 
with his industrial and population problems. A 
comprehensive survey of types of population 
and industries was recently made in Fayette 
County. Among the population of 22,713 were 
found more than twenty different kinds of work, 
related to nearly as many different sorts of 
industry, with agriculture, of course, predomi- 
nating. The whole family is influenced, in one 
way or another, by the type of industry con- 
stituting the source of family income. 

(4) Comparative per Capita Expenditures for 
Public Health—The cost of public health is 
often brought into question. The enthusiastic 
public health administrator is always ready to 
emphasize the low per capita expenditure, while 
too frequently the ill-advised official protests 
any increase, even if he does not urge a reduc- 
tion. The administrator, therefore, has to be 
prepared to demonstrate the comparative cost 
of governmental service. To illustrate: in Fay- 
ette County the distribution of the tax dollar 
is as follows: Education 33 cents, administra- 
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tion 27 cents, roads and bridges 19 cents, char- 
ity, medical and hospital 12 cents, tuberculosis 
7 cents, while expenditure for public health is 
only 1.58 cents, this notwithstanding the fact 
that the county is rated as one of the wealthiest 
in the state. In order to bring up the per 
capita level of expenditures for public health, 
the public, as well as the authorities, must be 
convinced that the expenditure is an investment 
and that a trained public opinion is necessary 
to insure sound judgment on the part of those 
who appropriate public funds. The health of- 
ficer must, therefore, be informed at all times, 
if he is to convince influential citizens and au- 
thorities of the importance of public health pro- 
grams in comparison with other governmental 
service, and to demonstrate that economic re- 
sources justify additional levies, if necessary. 


Often the administrator is able to point out 
sources of revenue, by demonstrating methods 
of economy in the use of public funds for charity, 
especially where there is manifest waste. Illus- 
tration of this is furnished by recent survey, 
made by the health department of Fayette 
County, of the expenditure of public funds for 
indigent medical service through hospitals and 
private practice. By the inauguration of a social 
service, under the direction of the health depart- 
ment, an amount corresponding to the annual 
appropriation from the fiscal court for the health 
department was saved in one year. This very 
appropriate service was made possible entirely 
because the health officer familiarized himself 
with the economic trends in the expenditure of 
public funds. 

With a knowledge of his county’s financial 
and economic resources as a part of his everyday 
equipment, the administrator is prepared to 
meet the criticism of the legislator or the tax- 
payer. There is no greater economic burden 
than that of human waste. The health officer 
must always have a yardstick to prove his case. 
Measuring his loss from preventable diseases 
and conditions, he must, at the same time, be 
able to measure the resources to be drawn upon 
to furnish safeguards. In a practical way, the 
value of machinery is measured by what it costs 
to replace it and by the value of its products. 

Human Resources —There are three essentials 
to the successful conduct of county health work: 
first, cooperation and understanding between 
county and state departments of health and local 
or state medical societies; second, cooperation 
and understanding between the local unit and 
the appropriating body; and third, favorable 
public sentiment. 
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No argument is needed to prove that it is 
good to be well, that health is purchaseable, and 
that the expenditure of money for this purpose is 
wise. The fact that the happiness of man is 
promoted by the preservation of human health 
is in itself sufficient justification for the expendi- 
ture of money to that end. 

To determine just what human resources are 
at his disposal, it is necessary for the adminis- 
trator to be familiar with: 


(1) Population—Data as to population ac- 
quaint the administrator with the actual size 
of his problem and makes possible study of each 
component part of the populated area from a 
statistical background. Such information en- 
ables him to segregate deaths by specific age 
groups or race and facilitates comparison by civil 
districts within the area, as well as with border- 
ing areas. For example, three patients die with 
puerperal septicemia out of a 24,200 population, 
then 3/24,200 would be the crude death rate. 
However, we know that men do not die from 
this cause and women only during certain age 
periods. The death rate, therefore, from this 
cause should be a specific one, based upon the 
actual number of persons susceptible to puer- 
peral septicemia. 

No death rate can have any real value unless 
figures are available as to population by years 
and age groups upon which to base it. Take 
Fayette County for example: 


POPULATION AS OF 1930 


Age in ALL CLASSES WHITE COLORED 
Years Male Female Male Female Male Female 


Under 1 187 199 22 33 
Under 5 2, 1,030 980 179 155 
718 1,028 208 190 
1,072 891 205 174 
1,159 929 229 179 
773 793 156 121 
694 756 136 105 
680 758 116 119 
1,384 1,201 271 
990 819 255 
705 580 143 
356 282 80 
75 and over... 305 126 109 37 
Unknown 1 1 


Total 23,154 12,120 11,034 9,874 9,326 2,037 


This same type of information should be 
available for each civil district within the area. 
The population census is taken once every 
ten years. The population, however, does not, 
of course, remain stationary during the ten-year 
period. In order that his figures may be approx- 
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imately correct, the health administrator must 
allow for the probable yearly increase and make 
his calculation accordingly. There is a fairly ac- 
curate formula for figuring population increase. 
Take Fayette County as an example: 


Ya minus Yb 
Formula Y equals —————— x(x-b) 
a minus b 
Y- population in year x 
Ya population in year a 
Yb population in year b 
Year Population 
1900 15,702 22,807 minus 15,702x (900-1901) 


1930 22,807 Y equals 1,900 minus 1930x 
Equals 237 average increment. 


1901 15,702 plus (237x2) - 
1902 15,702 plus (237x3) — 
1903 15,702 plus (237x4) 
23,948 

(2) Personnel and Responsibility of Govern- 
mental Units—The board of health is, or should 
be, the local governmental agency with authority 
to apply or enforce public health laws, rules 
and regulations in force in the state and appli- 
cable to local situations. Usually this is a mixed 
board, composed of physicians, a representative 
from the appropriating agency, and one or more 
influential citizens interested in public welfare. 
The board is not only indispensable from the 
standpoint of its authoritative position, but 
should also be of such quality as to insure pres- 
tige for the health department. The powers con- 
ferred upon health authorities should be used 
with reason and with full appreciation of the 
responsibility which they entail. Since the 
board of health exercises police power, the ad- 
ministrator should be familiar with the entire 
governmental set-up of his county. 

For example, in Fayette County, the county 
judge, elected by popular vote each four years, 
is trial judge, juvenile court judge, presides over 
the fiscal court and, by virtue of office, is a mem- 
ber of the local board of health. The fiscal court 
is composed of four magistrates elected by pop- 
ular vote, each representing a separate district, 
and, together with the judge, they are responsible 
for levying taxes, fixing county budgets and 
authorizing expenditures from various funds. 
In addition, each magistrate has authority, with- 
in certain limitations, to try civil cases. Besides 
being, to a considerable extent, dependent upon 
these two governmental agencies, the health 
administrator has a working relationship with 
other divisions of the county government. Par- 
ticularly is this true of the department of public 
education. He should, therefore, have an inti- 
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mate knowledge and understanding of the work- 
ing machinery of each. 


Whether he wills it or not, the health adminis- 
trator is placed in the peculiar position of advisor 
to the fiscal court in matters pertaining to 
expenditures for medical service to indigents. 
This includes medical and hospital care, as well 
as the necessary drugs. In no instance, except 
where county indigents are domiciled in a county 
institution, should the health officer have any 
direct responsibility for the medical care. He 
can, however, as advisor to the appropriating 
body, render a very great service and frequently 
bring about economies that will reflect to the 
credit of the health department. For example, 
in the following table will be found the expendi- 
tures for these services in Fayette County. As 
previously mentioned, the health department was 
able, through a careful study of expenditures 
and the supervision of a social service for one 
year, to bring about the saving of an amount 
equal to the fiscal court’s appropriation to the 
health department. 


Appropriations for year 1934-35: 


Medical care . 8,000.00 
Hospital care ...... 10,000.00 


to county medica] society. 
zation on recommendation by physician. 

The relationship of the health department to 
the department of education in the county is 
almost constantly one of dependency. However, 
the county health departinent is, as a rule, the 
newer governmental agency and in order to feel 
its way into the confidence of the school author- 
ities it must largely bear the brunt of cooper- 
ative service. Frequently the board of educa- 
tion is a source of financial aid to the health 
department. For this reason, particularly, the 
administrator should be able to demonstrate 
the economic value of the health service to the 
school system. This includes raising the average 
of school attendance, improvement of individual 
child school progress and other factors that are 
almost sure to follow good health administration. 
Improvement of living conditions and relief of 
indigency will be reflected in school attendance 
and in grade promotion. 

The health administrator should accumulate 
all the data possible on values related to school 
property, educational resources and the teaching 
personnel, in order that he may direct his staff 
properly in the coordination of the school health 
program with the other educational services 
provided through the schools. He should be as 
familiar as the county school superintendent 


2,500.00 
Hospitali- 
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with the total number of schools, the total num- 
ber of teachers, the enrollment in both elementary 
and high schools, and the average school attend- 
ance over a period of years. He should also be 
able to classify these by color, sex, and so on, 
All these facts are necessary for the proper 
adaptation of health services to school health 
problems, and for the maintenance of an under- 
standing, working relationship between these 
essential departments of county government. 

(3) Registration of Births and Deaths—The 
administrator should be provided with birth and 
death certificates for analysis. The rate at which 
people die is one of the most reliable indices 
of the health hazards of a given area. It is 
especially important to have prompt reports of 
deaths from diseases that are classified as pre- 
ventable. Thus, a system of birth and death regis- 
tration is of paramount importance to the health 
department, and the administrator should have 
such responsibility for registration as will insure 
prompt use of the records for public health pur- 
poses. The whole economic, social and environ- 
mental structure of the health jurisdiction is 
influenced by the registration of vital statistics. 
Such statistics enable us, for example, to corre- 
late the cause of death with poverty, which is re- 
sponsible for lack of education, shelter, clothing 
and poor sanitary conditions. Finding ways of 
raising the economic level of a given population 
is sure to result in the prevention of filth-borne 
and other preventable diseases. 

With registration of deaths complete, the 
administrator is able adequately to classify them 
and to use the knowledge obtained therefrom 
for definite public health purposes. This classi- 
fication should always include age groups, to- 
gether with urban, suburban, rural and institu- 
tional divisions. This was done in Fayette 
County, even to the extent of including magis- 
terial districts. The total deaths in the County 
over a ten-year period are as follows: 


CLASSIFICATION OF DEATHS IN FAYETTE COUNTY 
OVER A TEN-YEAR PERIOD 


Age Magisterial Districts 
Groups Suburban Institutional 1 2 3 4 
0-1 114 () 69 61 31 63 
18 13 3 10 
ee 11 1 3 2 3 3 
............ 8 1 5 7 1 
16-20 9 9 13 10 4 9 
21-30. .......... 33 9 26 15 12 12 
31-40 33 59 26 17 6 18 
41-50 36 37 22 22 9 il 
51-60 55 63 44 37 29 25 
61-over 232 152 151 96 69 = 102 
Tota) _. . 549 331 372 270 — 254 


Grand total 1,943 
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This table is used to determine the necessary 
health programs for certain classes. It is to be 
noted that deaths from 0-6 constitute 25 per 
cent of the total, indicating a special, selective 
group for a comprehensive health program. 

Once the officer has familiarized himself with 
the population which he is serving and then stud- 
ied the vital statistics as they reflect the influ- 
ences on health and life, his problem has become 
simplified to a very large extent. It is then in- 
cumbent upon him to attract to his support in- 
dividual and organized public sentiment. To 
this end, it is important that he acquaint him- 
self with non-official as well as official resources. 
Responsible individuals interested in public wel- 
fare and organized civic agencies are of such 
importance, actual and potential, as sources of 
aid to the health department, that the adminis- 
trator cannot afford not to maintain a close re- 
lationship with any and all in his jurisdiction. 


Proper administration of public health pro- 
grams is probably more dependent upon a cord- 
ial relationship with the medical profession than 
with any other group. The health officer, there- 
fore, should know his profession well and inform 


himself as to types of professional service, in- 
cluding the specialties within his area; the dis- 
tribution of medical service; and the respective 


ages of his physicians. No effort should be 
omitted to bring about accurate and general un- 
derstanding of his purpose in the community. 
The medical society, as a whole, should be urged 
to sponsor programs aimed at the betterment 
of human health. The administrator is fre- 
quently in a position to influence the payment 
of local physicians for medical service to the 
indigent poor, and naturally has an opportunity 
to refer individuals for correction of physical 
defects. It is fundamentally important, there- 
fore, that, in these relationships, there should be 
complete understanding. Particularly should 
there be avoidance of any appearance of favori- 
tism, the health officer working strictly for the 
preventive service and the medical profession 
going along with him in the same professional 
attitude that is maintained in all constructive 
relationships. 

The health department of Fayette County has 
secured a survey of the medical profession in the 
county, covering a period of approximately fifty 
years. The knowledge embodied in this survey, 
tabulated below, is important in its bearing upon 


the economic and service status of the profes- 
sion. 
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PHYSICIANS OF FAYETTE COUNTY 


Period 1870 1880 1890 1900 1910 1915 1920 1925 1930 
Specialty Total 1879 1889 1899 1909 1914 1919 1924 1929 Later 


Gen. Pract. 59 2 2 23 6 6 4 
4 2 2 
Dermatology 
Neuro-psych. 
Tuberculosis 
Cl-patho _.. 
Public H. 
Int. Med... 
Pediatric _. 
Proctology 
uv... 

Vet. Adm. 


WANK NANA 


w 


It is impossible to determine the actual in- 
come of the physicians. However, from the 
foregoing survey, we may estimate the doctors’ 
incomes in the following way: there are 131 
more or less active physicians in the county 
rendering medical service to 70,000 people. Ac- 
cording to four surveys made between 1929 and 
1934, the average expenditure per capita for 
medical care for U. S. A. was $9.00. If we 
apply this estimate to Fayette County, the av- 
erage annual gross income would be about 
$4,800. 

There are two medical societies in the county. 
The society of white physicians has one hundred 
active members; the colored, has thirteen. 


Natural Resources —The health officer should 
be familiar with geographic relationships, soil 
formation and climatic conditions. He is fre- 
quently called upon, by various agencies and 
by individuals, for this sort of data, and his 
ability to supply it in definite form helps en- 
hance the reputation of the locality. In the 
matter of geographic relationship, he needs to 
be familiar not only with the conditions that 
prevail in his own county, but also with those 
in adjacent territories, in order to determine 
influences that may bear upon the incidence 
and spread of disease. He should be familiar 
with irregularities in soil and subsoil formation 
and the trends of natural drainage. This is 
important in determining the source of con- 
tamination of water supplies and the type of 
sanitary privy necessary to meet different situa- 
tions. In Kentucky, in the bluegrass section, 
there is seamy limestone at a depth of from 
three to eight feet; while in certain sections of 
western Kentucky, cavernous limestone is even 
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nearer the top soil. It is manifest that great 
care has to be exercised in the matter of build- 
ing pit toilets to avoid the danger of water 
contamination and the spread of filth-borne dis- 
ease. The types of soil may also determine the 
incidence of certain intestinal parasites. 


Climate influences the incidence of certain 
communicable diseases. The average seasonal 
temperature, together with the average rainfall, 
should be known by the administrator. 

It is impossible, in the brief time allotted, to 
cover in detail the various types of resources 
with which the health officer or administrator 
should be familiar. Suffice it to say that, armed 
with a knowledge of all the natural resources 
of his administrative area, the director of the 
health unit is equipped with facts which he can 
draw upon for aid in providing useful programs 
and compiling essential statistical data. It has 
been our observation that not only should the 
director of the health unit be familiar with the 
resources of his health jurisdiction, but he should 
also see to it that the members of his staff ac- 
quire sufficient knowledge to enable them prop- 
erly to understand directions that relate to the 
use of these resources. In Fayette County, each 
member of the staff of the health department 
has, from time to time, been given an assign- 
ment to secure certain necessary data in regard 
to county resources. This service has not only 
broadened their knowledge, but also stimulated 
them to acquire further knowledge, both from 
observation and experience. It has given them 
a sense of having, aside from the routine drudg- 
ery, a serious part in public health administra- 
tion. 


DISCUSSION (Abstract) 


Dr. W. C. Williams, Nashville, Tenn—I have en- 
joyed reading Dr. Blackerby’s and Dr. Cawood’s paper 
and I wish it could have followed Dr. Underwood’s 
discussion of the relationship between state and local 
health officers because of the intimate connection be- 
tween the necessity for knowing what our essential re- 
sources are and their direct bearing upon the adminis- 
trative problems of state and county health officers. 


I should like to emphasize certain portions of the 
definition given essential resources, namely: “Essential 
resources may be interpreted to mean any source from 
which we may acquire information or aid in facilitating 
and rendering a more adequate and efficient service.” 
Should we include potential resources, I believe we 
should have a more or less all inclusive definition. In 
the discussion of Dr. Underwood’s paper this morning, 
it was stated that there were two types of health of- 


September 1936 


ficers: one that would get appropriations and the other 
that would do good health work. No doubt both 
types are quite essential but I have observed, in my 
very limited experience, that the appropriation phases 
of a health program will almost automatically take care 
of themselves if there is a good health program being 
carried on in the area. In brief, a good health program 
is the best politics that any health department can play 
and I believe the presentation which you have just 
heard infers as much. 


Effective administration depends upon intimate 
knowledge of the problems of the area and any public 
health program must give due consideration to the 
social, economic, and industrial conditions of the area 
in which it is to be inaugurated. The county health 
officer must be a keen analyst as it has been inferred 
he should be, but in addition to his professional quali- 
fications he must be able to visualize and appreciate 
the variable conditions under which people live. He 
must be a good judge of human nature and use good 
common horse-sense in dealing with people because 
in the final analysis, if he makes them like him, they 
will like his work. Dr. Cawood has brought out 
many of the things that the health officer should know. 
To find them out requires some initiative on the part 
of the local health officer and his staff. To encourage 
this initiative is to stimulate some interest in research 
which is most important in any organization. A state 
or local health department without some interest ‘in 
research will in time become a static organization, 
doomed to failure by its own inactivity. 


The training of personnel has been brought into the 
picture, not under that particular heading, but incident 
to the determination of resources. It has been stated 
that assignments were given staff members for study 
and reporting on various aspects of the social, economic 
and other local conditions in one of the Kentucky 
counties. Such a procedure can result in only one 
thing: a more wide-awake efficient group that is 
always on the alert and in turn a better balanced and 
more effective local health program because the director 
and his staff not only know what their problems are 
but they know where they are and have some current 
knowledge of what should be done to eliminate them. 


I regret that I must take issue with Dr. Cawood on 
the question of indigent medical service. While he 
has not so stated, I presume he intended to bring out 
the point that this particular activity has been con- 
ducted largely through the services of a social work- 
er. It is true that such services have in many instances 
been wished off on many county health departments 
during recent years as a local economy measure. How- 
ever, the problem of indigent medical service has no 
real place in the public health field. It would probably 
be best in the end to use a portion of the health de- 
partment’s budget to pay a private physician (county 
physician) to do this work. It is much easier to 
increase the health unit appropriation than it is to 
keep this indigent medical service from getting out of 
bounds and, therefore, requiring more and more of 
the time of the full-time health worker. 


To summarize, after the essential resources have been 
determined, we will find that the really successful ad- 
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ministrator is the man who studies his problems and 
then tells his staff what he wants done and leaves the 
individuals alone while they are doing it. 


Dr. H. C. Ricks, Jackson, Miss—It is agreed that 
the application of modern public health practice 
through full-time local health service is definitely fixed 
in the minds of state health administrators as essential 
if a successful public health program is to be obtained. 
It is, also, agreed that the state health administrator 
as well as the local county health administrator must 
be familiar with the various resources from which 
aid towards the maintenance of the health department 
may be obtained. 


In addition to knowing the source where funds may 
be obtained for the operation and maintenance of a 
health department, it is also essential that the state 
health administrator as well as the local health director 
be conversant with the bonded debt of any locality, 
city, or county. The administrators should also have 
an intimate knowledge of the annual cost of the main- 
tenance of the legally required county functions, which 
in some states depend on the same source of revenue 
that the health department draws its support from, the 
county general fund. In many states, this fund is 
limited as to millage assessment by law in proportion 
to the assessed valuation of a county. For instance 
in Mississippi, a county having an assessed valuation 
of less than $3,000,000 is allowed 10 mills which would 
provide $30,000 to the general fund for all general 
county purposes exclusive only of levies for roads and 
schools. A county with an assessed valuation of $3,- 
000,000 and 30,000 people would have the same amount 
of county general expenses as a county with an assessed 
valuation of $10,000,000 and 30,000 people. Therefore, 
unless the general appropriation to the State Board of 
Health for the maintenance of public health activities 
was such as to provide necessary funds to the county 
with an assessed valuation of $3,000,000, it would not 
be possible for the county with a $3,000,000 assessed 
valuation to maintain a public health organization as 
extensive as could be maintained by the county having 
an assessed valuation of $10,000,000. For this reason 
a very careful study of the actual economic status of 
a county should be made before an attempt is made 
to obtain an appropriation for the maintenance of a 
full-time health department. 


One of the most essential factors in obtaining ap- 
propriations in counties having the necessary actual 
resources for the maintenance of a full-time health 
organization is the education of the tax paying public, 
not the tenant farmer, concerning the aims and activities 
of the health department. 

We have found in Missi-sippi that the health officers 
who make it their business to keep the appropriating 
bodies, the medical profession, and other leading citi- 
zens informed as to the actual activities of the health 
department have no trouble in obtaining increases in 
appropriations or obtaining supplemental appropriations 
when needed. By contacting the personnel of the ap- 
propriating bodies and the actual tax-paying public, 
the local health director is constantly conversant with 
the attitudes of these groups toward the public health 
program. As stated by the essayist, it is necessary for 
the local health director to know his public health 
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problem and to promote a program to cope. with the 
problem without too much advice from local com- 
mittees as to the type of program that should be carried 
on. The predominant thought that should be maintained 
by all local health directors is to so mold public opinion 
that the people ccoperate in carrying on a program 
outlined by the local health director instead of the 
health department carrying on a program outlined 
by some local advisory committee. The well informed 
health director with a forceful character can very easily 
obtain this cooperation from the local population. 


It is our opinion that the local health director should 
not assume any responsibility for medical and hospital 
care of the indigent, whether they are to be domiciled 
in the county institutions or in their individual homes. 
He may, however, act as a non-official advisor to 
the appropriating bodies in regard to appropriations 
for medical care of the indigent sick. Provision should 
be made, if the economic status of the county is suf- 
ficient to make it possible for it to contribute to medical 
care of the indigent sick, for the local medical pro- 
fession to render such medical services as are required. 


It is agreed that there is always a constant relation- 
ship between the local health department and the 
school management. However, the director of the local 
health department should keep himself well informed 
and maintain a position of local health director in 
his relationship with the school management instead of 
acting as an agent to carry out the whims of the 
school officials. The local health director should study 
the population of his county and know for a year in 
advance the amount of time it will be possible for 
his organization to give to individual schools. If the 
proper health department program is maintained even 
in counties having the optimum number of employes 
it will not be possible for the health department to 
make a physical examination or even an inspection of 
all the children attending school. The examination of 
the first, third, fifth, and probably the seventh grades 
will be the extent of the service that can be rendered 
to the school population. In certain instances, the 
examination of the members of the senior class of 
high school might be made. Much more will be ac- 
complished if the cooperation of the school authorities 
and patrons is obtained in bringing children under 
school age, that is, from six months to five years, for 
complete physical examinations and the necessary im- 
munizations, than will be accomplished by routine 
examination of school children. 

A complete registration of births and deaths is neces- 
sary if the local health department is to keep fully 
conversant with the local health problems. However, 
too much time should not be spent by the local health 
department in studying the general death rate. The 
specific cause of death by age groups, especially those 
that are of preventable nature, must receive careful 
consideration. 

It is agreed that the local health director should 
be conversant with the natural resources of the county 
for the reason that soil formation frequently plays an 
important part in a decision concerning sanitation. 
He should thoroughly familiarize himself with the various 
types of soil to be encountered in the various com- 
munities within the county. 
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DISEASE AND FUNCTIONAL INTERRE- 
LATIONSHIPS* 


By S. KATZENELBOGEN, M.D. 
Baltimore, Maryland 


In the present day distinct trend of practical 
medicine towards specialization, it may be well 
to pause and consider the varied functional in- 
terrelationships that exist in a living organism. 
It is obvious that the urge of the medical pro- 
fession to specialize in various branches is es- 
sentially only the natural and unavoidable re- 
sult of the growth of our knowledge in biologi- 
cal, and, more specifically, in medical sciences. 
This change also has been brought about largely 
by the multiplication and complexity of the 
modern technical methods of medical examina- 
tions. We are not unmindful of the fact that in 
the rush towards specialism there are other stim- 
ulants which are not linked with the scientific 
interest. However, economic security and more 
pleasant working conditions, which are certainly 
advantageous not only to the doctor, but quite 
as much to the patient, are not the conditioning 
factors, but only to some extent the contribut- 
ing ones. Specialism, in compelling the physi- 
cian to center his interest on special organs and 
organ systems, not only contributes to the ad- 
vancement of medical sciences, but also to the 
practical working out of diagnostic problems and 
in this way proves efficient and enlightening for 
the benefit of the patient. However, in making 
use of the numerous technical means for arriv- 
ing at a diagnosis and a rational treatment, and 
in centering his attention on the function of or- 
gans and organ systems, the physician specialist 
very often “cannot see the forest for the trees.” 
The patient is looked upon as the carrier of dis- 
eased organs, but as a suffering individual he is 
relegated to the second place. The natural re- 
sult of such an attitude is that certain facts 
elicited during the examination are estimated as 
the sole factors responsible for the patient’s trou- 
bles. While such an evaluation is in many in- 
stances perfectly adequate, in others it fails, for 
the reason that the significance of certain find- 
ings can be properly understood only when they 
are correlated with other data. These state- 
ments may be illustrated by the following ob- 
servation: 


*Read in Section on Neurology and Psychiatry, Southern Medi- 


cal Association, Twenty-Ninth Annual Meeting, St. Louis, Mis- 
souri, November 19-22, 1935. 

*From the Henry Phipps Psychiatric Clinic, the Johns Hopkins 
Hospital. 
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A girl, 22 years old, stenographer, was referred to me 
in 1930 as suffering from heart disease. Her complaint 
was palpitation, associated with pain sometimes, and 
more often with feelings of uneasiness, more particularly 
in the chest-heart region. Until 1928 she lived a nor- 
mal active life. At that time, at a house party, she 
had what she describes as an attack of extremely fast 
heart beating, profuse perspiration, a shivering sensation 
all over the body, cold feet, tenseness and fear. She 
went to see the family physician. He referred her to a 
consultant, who took an x-ray of the chest and an 
electrocardiogram. She was told that she had a serious 
heart disease and was advised to restrict her activity to 
the possible minimum. For two years she lived in con- 
stant dread of dropping dead suddenly, inasmuch as 
each one of the many physicians whom she consulted 
left her with the impression that she was not being 
told the truth. Because of their insistence that she be 
very cautious and their unasked for advice not to 
marry, without going into further explanations of the 
probable course of her disease, she concluded that she 
must be very seriously ill. She became despondent be- 
cause of the fact that, notwithstanding the considerable 
cutting down of her activity, she felt worse, having 
palpitation more frequently than before she had come 
under medical care, 


The physical examination revealed a pulse rate fluct- 
uating between 76 and 80 in the lying, and from 112 to 
120 in the standing position; a markedly hyperkinetic 
heart, signs of aortic stenosis and insufficiency; blood 
pressure 120/60, marked dermatographia, no signs of 
cardiac decompensation. 


From the spontaneous account given by the patient, 
from reviewing the facts and conditions of her com- 
plaints, the situations and experiences under which her 
heart disorders used to occur, it became clear to her 
that they always had taken place when she was emo- 
tionally upset, reacting either to external situations or 
to brooding, preoccupation, rumination about her heart 
disease and fear of death. This awareness of hers 
proved to be the most potent therapeutic agent. Fur- 
thermore, it was pointed out to her that medical experi- 
ence has taught that individuals with a heart disease 
similar to hers have reached an advanced age and have 
been able to live a normal active life. Accordingly, she 
was instructed to drop the medicine she had been taking 
and to discontinue her forced rest cure. There was 
no need to restrict her social activities, since they had 
never been strenuous. Since 1930 she has come every 
three months for a check-up of her heart condition. 
She still has palpitations from time to time, considerably 
less frequently, however, than before 1930. But since 
her attitude changed towards them she does not feel 
uncomfortable. A year ago she married and since that 
time has been working in her store, selling dresses. Her 
heart lesion has not shown any change, but there is a 
great change in the patient’s condition. Her semi-in- 
valid life, made miserable by constant worry and fear, 
has turned into a normally active, and, to use the pa- 
tient’s adjective, “happy” life. 

This case history demonstrates that in con- 
sidering the lesion of the organ involved and 
not its actual functional capacity and the de- 
mands imposed upon it by the patient, one does 
not do justice to the organ nor to the patient. 
On the contrary, if the organic chronic disease 
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is regarded from the standpoint of the function 
of the organ involved in actual life conditions 
and life experiences of the patient, one gets, in 
addition to the somatic findings, objective data 
which are helpful for an adequate understanding 
and rational treatment of the pathological con- 
dition. Without such an investigation and with 
only the partial evaluation of the physical find- 
ings at hand, one may be led to the unwarranted 
conclusion that the patient should be deprived 
of the normally balanced life activity of which 
he is capable, in accordance with his actual en- 
dowment and the working capacity of the dis- 
eased organ. There is, moreover, a real danger 
of aggravating the organic pathological condi- 
tion because of fear and worry which. will un- 
avoidably be imparted by the physician’s atti- 
tude of centering the patient’s attention on his 
physical disease. 


More often, however, inappropriate medical 
management affects the so-called neurotics com- 
plaining of somatic disorders, for the reason that 
they constitute a large percentage of the daily 
medical practice. The non-psychobiologically 
and non-psychiatrically trained physician, ab- 
sorbed by organic structural pathology, is in- 
clined to look upon complaints for which he 
cannot find any basis in the clinical and labora- 
tory examinations as bordering on or as being 
actually imaginary complaints and therefore not 
worthy of serious consideration. Such an atti- 
tude is only the natural result of the fact that 
the official teaching of medicine does not con- 
cern itself more thoroughly with functional, or 
to use a more adequate term, physiogenic pa- 
thology. But, although the laboratory investi- 
gations are the indispensable complements of a 
complete physical examination, they, as well as 
the clinical findings, very often receive a one- 
sided interpretation. The result is that not in- 
frequently the laboratory results are not to 
clarify but to confuse the issue of diagnosis and 
treatment. Thus, psychiatric clinics often have 
the opportunity of receiving patients, who, on 
the ground of subjective complaints and findings 
of an abnormal secretion or motility of the gas- 
tro-intestinal tract, have been treated as if they 
were suffering exclusively from a localized gas- 
tro-intestinal disease, or patients who, on ac- 
count of complaints of “heart disease” and find- 
ings of tachycardia and vasomotor lability, have 
been treated with heart tonics and rest. Yet, 
the objective study of both the complaints and 
the somatic findings in the light of an adequate 
history of the troubles would, to say the least, 
evoke doubts as to the accuracy of the diagnosis 
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and the rationale of the treatment. As a mat- 
ter of fact, in these patients, the knowledge of 
the circumstances under which the troubles 
originated and evolved and, moreover, the study 
of their personality reactions to life situations, 
to pleasant and unpleasant emotions, previously 
to and in the course of the “disease,” make it 
clear that symptoms attributed to the gastro- 
intestinal tract and to the heart are, for the most 
part, physiological manifestations of a general 
condition involving the patient as an individual. 
The following two cases are brought out here to 
illustrate these statements: 


A 17-year-old high school boy, when admitted to the 
Phipps Psychiatric Clinic, complained of weakness, diz- 
ziness and attacks of palpitation during which he was 
afraid he was going to die. He had become ill three 
years previously. At that time, while in school, he had 
an attack characterized by giddiness, a fast and irregular 
heart beat, profuse perspiration and marked facial pal- 
lor. His physician made the diagnosis of serious heart 
trouble. He was kept in bed for four months and was 
told that he would never be strong and that he had bet- 
ter take up the collection of postage stamps. At the 
end of the four-month rest cure another doctor found 
nothing wrong with his heart and advised a gradual re- 
sumption of activities. For about two years he stayed 
at home, resting much of the time in bed, then he re- 
turned to high school, but took two subjects only. He 
continued having many rest periods during the day, 
taking very little exercise and complaining of fatigue, 
dizziness and palpitations. He had not ceased to worry 
about his health and to fear sudden death. 

At the Phipps Clinic, the patient was found to be 25 
pounds under the average weight. The physical exam- 
ination revealed evidences of vasomotor instability. The 
pulse rate was 76 while lying and 116 while standing. 
The laboratory examinations were not contributory. 


From the history and the observation of the 
Patient it became clear that the cardiovascular 
disorders were only manifestations of the anxiety 
psychoneurotic condition. What he had needed 
from the very start of his illness was not any 
heart treatment, but treatment of his general 
condition. 


A married woman, 36 years of age, on admission to 
the Phipps Psychiatric Clinic, complained of gastric dis- 
tress, indigestion, nausea, dizziness, heart palpitation, 
burning sensations in the throat, of feeling of a lump 
in the chest, burning sensations in the arms. Her trou- 
ble had started under the following circumstances: her 
oldest son had become a source of worry because of 
his unsatisfactory school work. 


She had an acute attack of indigestion ascribed to 
food poisoning, inasmuch as her women friends who ate 
the same food had similar signs of indigestion. Subse- 
quently, she had several other spells of indigestion, but 
had not worried about them. She became frightened 
after she heard from a physician that one of his patients 
had died from acute indigestion. Finally, some of these 
attacks occurred after seeing her former sweetheart, with 
whom she felt she was still in love. The patient is 
quick-tempered, frivolous, sensitive. At the age of 19, 
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while she was in love with one man, she was forced 
by her parents into marriage with another whom she 
did not care for. Until the previous two years, when 
her trouble began, she had “a happy sort of married 
life, though not deeply in love with her husband.” The 
patient was treated for her gastro-intestinal complaints 
with emetics, hydrochloric acid, gastrin and special diets. 
A gastro-enterologist told her that there was nothing 
organically wrong, but nevertheless put her on a special 
dietary regime. 

Such treatment was naturally doomed to fail- 
ure (and it did fail) inasmuch as here, as in the 
other case, the objective evaluation of the pa- 
tient’s troubles clearly show that these were 
physiological manifestations of psychobiological 
reactions, not apt to be favorably influenced by 
a dietary regime. In the clinic, from the first 
day, she was put, much to her amazement, on 
the regular ward diet, which had no ill effect on 
the digestive function. 


From the case histories here recorded, we feel 
justified in drawing the following conclusions: 

(1) The somatogenic conception alone proves 
inadequate to explain the etiology and patho- 
genesis of many physical pathological condi- 
tions. Somatic findings, looked upon as ac- 
counting in a given patient for his complaints, 
may present no more than bodily reactions 
caused by personality reactions. 

(2) Medical science and practice should in- 
clude, as an integral part of their own, the study 
of mental factors, of the personality of the pa- 
tient as a psychobiological unit, to be used not 
as hypotheses for academic discussion, but as 
tools in the practical medical work. From the 
viewpoint of both the objective investigation of 
pathological processes and the practical handling 
of the patients, the Meyerian psychobiological 
conception proves to present the only adequate 
approach not only in the specific domain of psy- 
chopathology, but no less in that of general pa- 
thology. 

(3) The rational treatment of somatic disor- 
ders, when recognized as responses of organs 
and system organs to personality reactions, 
should not be limited to the organs involved, but 
should be a treatment aiming to take care of 
the patient’s troubles which involve him as a 
personality. Whether such a treatment can be 
carried out effectively by the physician, non- 
psychiatrist, depends, on the one hand, on the 
nature and seriousness of the psychoneurotic dis- 
orders, and on the other, on the psychobiological 
and psychiatric training of the physician, his 
general interest in psychoneurotic patients and 
the willingness to devote the necessarily great 
amount of time which these patients usually re- 
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quire. It should be emphasized, however, that 
it is a mistake to believe that patience and good 
will on the part of the physician are all-suffi- 
cient; on the other hand, it is as serious a mis- 
take to assume that a special endowment or gift 
is essential for the successful handling of so- 
matic disorders of psychobiological _ origin. 
What is primarily imperative is adequate train- 
ing in the psychobiological methods of investiga- 
tion of the patient’s complaints, akin to the 
training that the physician is required to have 
in physio-pathology. 
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DISCUSSION (Abstract) 


Dr. Lawrence F. Woolley, Towson, Md.—The solu- 
tion of this problem lies in the consideration of the 
sick person as a whole in relationship to his past and 
future, in contradistinction to a diseased organ or 
system. The ramifications of the subject are such 
that all of the important phases are not likely to be 
touched in any one presentation. One should not get 
the impression that only in the types of cases cited 
may patients be inappropriately managed because the 
physician neglects to consider the total life situation. 
For example, it has been adequately demonstrated that 
many behavior disorders following serious illnesses dur- 
ing childhood are founded upon a mistaken overindul- 
gence of the patient in an attempt to prevent fretful- 
ness which is often enough only aggravated by such 
handling and is best avoided by calm adherence to the 
desirable restrictions and routine. Anxiety of psycho- 
genic origin may present symptoms so similar to those 
of hyperthyroidism that many such patients have been 
operated upon both needlessly and without benefit. 
One of the commonest findings in the history of such 
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patients as Dr. Katzenelbogen refers to is a multiplicity 
of physicians and, altogether too often also, a multi- 
plicity of operative procedures. 

The subject matter of this presentation is by no 
means new to us. That there remains a need for its 
reiteration is evidenced by the fact that recently I 
heard a very distinguished surgeon in a public address 
give a rather detailed and exhaustive analysis of the 
causes of abdominal pain. The only omission was pain 
of psychogenic origin, which those who deal with the 
mentally ill will recognize as of the greatest impor- 
tance. 


OCULAR THERAPEUTICS* 


By B. Y. Atvis, M.D. 
St. Louis, Missouri 


The following therapeutic suggestions are not 
new; in fact, some of them are so old that they 
appear to have been overlooked by many now 
practicing. They are presented at this time 
because we have found them useful and prac- 
tical and because many of them are not used 
as much as they deserve to be by the profession 
at large. These devices are not original with 
the author and all of them may be found in 
the literature. No attempt at continuity is 
made. 


CAUTERY PUNCTURE FOR ENTROPION 


Spastic entropion and senile entropion are 
most effectively treated by Ziegler’s method of 
making four or five punctures with the actual 
cautery three millimeters apart through the skin, 
orbicularis, and into the tarsus. These punc- 
tures are placed in a row parallel to the lid 
margin and about four millimeters from it in 
the most prominent part of the rolled lid. The 
cautery point should be thin, about two milli- 
meters in width, and should be at red or white 
heat. An electric cautery is convenient, but a 
probe may be heated in a flame and used effec- 
tively. Two per cent procaine injected into the 
tissues is adequate as a local anesthesia. 

This is an office procedure, as the heat ster- 
ilizes both the instrument and the field, and the 
time required is not more than ten minutes al- 
together. 


No dressing is required. A thin coating of 
an antiseptic ointment is optional. 


There is little or no after-pain and the only 
after-treatment needed is the use of cold com- 


_ "Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Ninth Annual Meeting, St. Louis, Missouri, No- 
vember 19-22, 1935. 
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presses ten minutes at a time three: times a 
day to control the moderate swelling. 


The results are immediate. The patient walks 
out with the entropion relieved and the effect is 
usually permanent. Occasional cases may re- 
quire a repeat, but this is as simple and harm- 
less as the first operation. 

For spastic ectropicn the same procedure is 
used, making the punctures from the conjuncti- 
val surface. 


FOR TOPICAL ANESTHESIA 


Pantocain is one of the more recent drugs 
and we have found it very satisfactory. 

One-half per cent solution is sufficient for of- 
fice use in removing foreign bodies from the 
cornea and as a preliminary to more irritating 
medication. This strength is equivalent to 4 
per cent cocaine or 2 per cent butyn. There 
is no softening of the corneal epithelium and no 
effect on the pupil. 

One per cent pantocain is adequate for opera- 
tive procedures such as cataract extraction or 
trephining for glaucoma. 

Two per cent pantocain repeated several times 
will produce marked softening of the cornea. 

Neither pantocain nor butyn is so effective 
on inflamed tissues as cocaine. 

A little device that we find most gratifying 
in office treatment is the use of a drop of 1 to 
4,000 epinephrine solution immediately after the 
first drop of cocaine or pantocain is instilled. 
It relieves the burning instantly and is pleasing 
to the patient. 

Another device that is useful in the removal 
of sutures after squint operation or incising su- 
perficial conjunctival abscesses is the applica- 
tion of cocaine syrup to the point involved. A 
cotton-wrapped applicator wet with epinephrine 
solution is touched to the cocaine crystals which 
immediately dissolve, making a very concen- 
trated syrupy solution which is penetrating. The 
eye must be well anesthetized before this appli- 
cation is made, as it burns severely at first. 


ACTIVE CONJUNCTIVITIS 


Ethyl-hydrocupreine in 1 or 0.5 per cent so- 
lution followed by cold compresses for ten min- 
utes has been by far the most effective single 
measure we have used in treating this condition. 
Patients tolerate the burning if warned about it 
and find it is promptly relieved by the cold 
compresses which, of course, must be changed 
frequently at about one-minute intervals to keep 
them cold. 
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Antinosin is an old and almost forgotten drug 
that makes a good non-irritating antiseptic, use- 
ful in acute infections or as a prophylactic 
after removal of a foreign body from the cor- 
nea. A 1 per cent solution has the added value 
of a distinctive purple color. 


TRACHOMA 


Acute exacerbations of old trachoma with 
redness, perhaps ulcers, are often due to sec- 
ondary invading organisms. We have found the 
above mentioned solutions most helpful in al- 
laying these attacks. Hot fomentations may 
be more useful than the cold in the follow-up, 
but one of them should be used just after the 
drops. 


In very resistant trachoma when the lids are 
beefy, the use of 10 per cent silver nitrate 
should be tried if less powerful agents fail. 
Great care must be used to keep the solution 
off the cornea, so it is applied with a small firm 
cotton applicator and immediately neutralized 
with saline. Even then there will be much irri- 
tation for a few hours. Butyn or holocaine oint- 
ment instilled after the treatment will help 
— the reaction till the patient reaches 

ome. 


ALLERGIC CONJUNCTIVITIS 


More and more resistant cases of acute and 
chronic conjunctivitis are now recognized as 
being allergic. 

An attempt should be made to find and elimi- 
nate the causative agent, but while this (often 
futile) search is being made, some relief may be 
had by the following: 

(1) Irrigation or eyebath, using an alkaline 
solution such as 2 per cent soda bicarbonate, or 
1 per cent sodium carbonate, which may dissolve 
and remove the unpleasant stringy mucus from 
the sac. 


(2) B 
Sodium biborate 0.5 
Ephedrin sulfat. 0.2 
Solution methelyn blue 1-5000 20. 


Sig: Drop in eyes. 

(3) Ionization of the nasal mucosa. Several 
cases of resistant conjunctivitis in our practice 
have been much relieved by this procedure. 

(4) Ten per cent silver nitrate has been used 
by us with excellent results in a few cases. It 
is used as described above at weekly intervals. 


CORNEAL INVOLVEMENTS 
Corneal opacities are of course more or less 
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permanent and no agent will be effective be. 
yond a certain limit. 


Dionin in increasingly concentrated solution 
up to 10 per cent has long been used. Recently 
the use of dionin crystals has been recom- 
mended. We believe the method is worth try- 
ing. 

Quinine bisulfate in a 2 per cent ointment 
to be instilled into the conjunctivitis sac twice 
daily by the patient is recommended in cases of 
opacity from interstitial keratitis. 


Solution of epinephrine chloride, one to one 
thousand, three times a day has been used in 
our practice for several years with considerable 
satisfaction. 


ULCERS OF THE CORNEA 


Optochin, 1 per cent, every two hours is our 
choice of antiseptic solution. There is some an- 
esthesia following and no retardation of the 
healing process. 


Quinine bisulfate in 1 per cent solution has 
been useful in dendritic ulcers, resistant to op- 
tochin. 

The use of quinine by mouth was long ago 
advocated on the theory that these ulcers are 
of malarial origin. It is undoubtedly beneficial 
in some cases. 


Methylene blue paste is an effective antiseptic 
for use in ulcers with an infected ragged base. 
The eye is thoroughly anesthetized, a fine 
pointed moist cotton applicator is touched to 
the methylene blue powder and the resultant 
paste applied to the ulcer. The eye is irrigated 
to remove the excess dye, leaving the ulcer 
stained a deep blue. The dye is a vital stain 
and reaches deep into the necrotic base of the 
ulcer. A dressing is applied and left for twenty- 
four hours when the patient returns. 

The thermophore as described by Shahan is 
the most effective agent for the treatment of 
hypopyon ulcers. I once used it effectively in 
a case of ring ulcer, making a ring point by 
drilling out the center of one of the large points. 

Paracentesis is not new in the treatment of 
ulcers or keratitis, but Brown, of Cincinnati, 
has recently advocated using it in conjunction 
with constitutional measures such as_ typhoid 
vaccine intravenously in treating badly infected 
corneal lesions. The renewed aqueous contains 
more protein elements, hence more of the im- 
munizing agents formed in response to the for- 
eign protein. 

Epinephrine Bitartrate Jelly—The use of 4 
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tragacanth jelly as a vehicle for concentrated 
epinephrine preparation was described by the 
author at the 1934 meeting of the American 
Academy of Ophthalmology and Otolaryngol- 
ogy. 

The following advantages were pointed out 
for this preparation: 

(1) Stability. Where the aqueous solution 
deteriorates rapidly and is not fit for use after 
a few days, the jel will keep for many months. 


(2) Economy and convenience. One tube 
of the jel will suffice for many office treatments 
and may be kept ready for use when needed. 

(3) It may be prescribed for home use by 
the patient and when so used is not expensive, 
as only a very small amount is needed at a 
time. 

(4) The action of the drug is prolonged as 
the jel remains in the sac one or two hours. 

The types of cases for which it is suitable 
follow. Chronic simple glaucoma eventually 
becomes resistant to pilocarpine and _ eserine. 
Some such cases respond to epinephrine alone 
and may remain under control with applications 
at intervals on one, two, or more days. In 
other cases the use of epinephrine seems to 
reactivate the eye to the miotic. 


Other cases do not respond well and the ab- 
rupt dilatation of the pupil may bring on a 
marked rise of tension that may require para- 
centesis and strong miotic to avoid an acute 
congestive attack. One should keep the patient 
under observation for at least one hour after 
the first instillation to learn how he is going 
to react and to forestall an acute attack. If 
the tension is lowered at the end of that period 
there is little danger of later ill effect. 

Some patients are sensitive to epinephrine 
and become faint with rapid pulse and marked 
tremor. An hour or less resting in reclining 
Position usually is all the treatment needed. A 


sedative may be given if one is uncomfortably 
nervous. 


Secondary glaucoma in uveitis with synechiae 
offers an ideal type of case for this agent. The 
powerful mydriasis will often break up adhe- 
Slons, and at the same time the tension may be 
effectively reduced. There is often severe pain 
at first due to the tension on the synechiae, 
but this can usually be controlled by acetyl 
salycylic acid in large doses or codeine. If the 
tension rises markedly, paracentesis should be 
done promptly. Some of our most striking re- 
sults were obtained in this type of case. 
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Iritis, with persistent adhesions. Here, too, 
the powerful mydriatic effect of the epinephrine 
has been most helpful. The dilatation is even 
more effective than with subconjunctival injec- 
tions of atropin and epinephrine. 

Glaucoma following cataract is among the 
most difficult conditions to treat either medi- 
cally or surgically. It is in this crisis that we 
have found 2 per cent epinephrine bitartrate 
most effective. 

After discission or needling of secondary mem- 
branes also the tension has been most success- 
fully controlled by instillations once, twice, or 
three times daily at first and at increasingly 
longer intervals after the tension is reduced. 
Some cases even find an equilibrium and require 
no further medication. 

Any skillful pharmacist should be able to 
prepare a suitable jelly if necessary care is ex- 
ercised and some experimentation as to proper 
solution and purification is carried out. 

I write the prescription as follows: 

BR 
Epinephrine bitartrate 09 
Jel of tragacanth 4.50 
M. and ft. ointment. 
Sig: Instill in eye(s) as directed. 


900 Carleton Building 


UNIFICATION OF THE MEDICAL 
CURRICULUM* 


By W. McKm Marriott, M.D. 
St. Louis, Missouri 


In this, the machine age, medical education, 
like industry, has become mechanized, stand- 
ardized and specialized. In the process of the 
making of a medical man, the preceptor has 
been replaced by the medical school, with its 
various departments, in much the same way that 
the individual buggy maker has been replaced 
by the automobile factory with its foundries, 
glass furnaces and electrical divisions, and an 
assembly line with its army of bolt twisters. 

In a past generation the student of medicine 
was apprenticed to a single preceptor, a man 
who was a physician first of all, not an anatom- 
ist, bacteriologist or specialist. The preceptor 
imparted to his apprentice such knowledge as he 


*Read in Section on Medical Education, Southern Medical As- 
sociation, Twenty-Ninth Annual Meeting, St. Louis, Missouri, 
November 19-22, 1935. 

*From the Washington University School of Medicine. 
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had of man as a whole, in health and in sick- 
ness. The knowledge may have been fragmen- 
tary and incomplete, but it was coordinated and 
usable. In our modern medical education we 
have still retained something of the preceptor 
and apprentice system, but have greatly modi- 
fied it. The medical student of today is appren- 
ticed first to an anatomist, then to a biochemist, 
a physiologist, an internist, a surgeon, and so 
on up and down the line. As soon as he has 
memorized certain facts and mastered certain 
skills, he passes on to the next department until 
finally, having spent a certain number of hours 
in each of the various divisions, sub-divisions 
and sub-subdivisions of medical science and 
practice, he is turned out as a finished product, 
a trained medical man. But is he? He may be 
5 per cent physiologist, 10 per cent pathologist, 
7 per cent surgeon and 0.5 per cent ophthalmol- 
ogist. All the component parts are there, and 
very fine parts they may be, but parts alone 
do not necessarily make the whole any more 
than a miscellaneous heap of automobile parts 
make a machine which will run. 

Ultimately the student may assemble, inte- 
grate and coordinate to some extent the various 
bits of knowledge, but all too often by the time 
the assembling begins, many of the essential 
parts may have been lost or so badly distorted 
as to be of but little use. As medical educators 
we are too prone to assume that it is only nec- 
essary to teach the student a sufficient amount 
of each of the various divisions of medical sci- 
ence and practice and that he will then be able 
to assemble the information in usable form. We 
expect the student to do what we would find 
very difficult to do ourselves. Let any of us 
attend sessions of each of the sections of our 
own associations, listen to the specialized discus- 
sions and see how much of a workable knowl- 
edge of modern medicine he has at the end of 
the meeting. 

Would it not be better if from the very start 
of the medical course the student could have 
ever before him some picture of the whole, a 
blueprint, as it were, of the completed structure, 
so that he would have an appreciation of each 
of the parts in relation to the whole? Would 
he not then be better prepared to make use of 
his experiences and of the facts which are laid 
before him in such profusion? The mere acqui- 
sition of facts without sufficient conception of 
the purposes for which these facts are acquired 
is a difficult and unsatisfactory process. A study 
of the structure of the human body without si- 
multaneous considerations of function is about 
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as uninteresting and difficult as the study of 
geography from maps without reference to peo- 
ples. 


The medical curriculum should, from the be- 
ginning, be unified and coordinated with the 
central idea of imparting a knowledge of man 
himself as a complete individual, his growth, de- 
velopment, functional activity and reaction to 
environment. Each separate subject should be 
taught in its relation to the whole, not as an iso- 
lated branch of knowledge. 

Before beginning the detailed studies of the 
medical curriculum, it would be well for the 
student to be given a general low power view 
of the whole medical course and its objectives. 
Such a view is admirably presented by Sigerist 
in his book, ““Man and Medicine.” The reading 
of this book, supplemented by discussions in 
groups, should serve well to orient the student 
and to give him a proper appreciation of the 
significance of the various subjects which he will 
later study. He will begin to realize that he 
cannot expect to “finish” a subject and then 
pass on to the next, but that the studies in anat- 
omy and physiology begun in the first year 
must be continued throughout his medical course 
and throughout his professional life. 

As the medical course proceeds, each subject 
is likely to become of absorbing interest to the 
student if taught from the dynamic point of 
view and presented in relation to the whole 
structure and function of living man. Anatomy, 
often referred to erroneousiy as a dead science, 
may be one of the livest subjects in the curricu- 
lum. Dissection of the dead body and the ex- 
amination of tissue under the microscope merely 
supplements knowledge gained by observations 
on the living. Examination of the living body 
and observation of its functions as related to 
structure should be an important part of the 
anatomical course. It is here that the student 
gets his first ideas of the physical examination 
of the patient. Technical developments have 
made it possible to make many observations on 
the living which previously could be made only 
on the dead. Bronchography with iodized oil 
and gastro-intestinal fluoroscopic examination 
after the barium meal are examples. The ex- 
periments performed by nature, as in the pa- 
ralyses resulting from poliomyelitis, provide dem- 
onstrations in the living of the nerve paths and 
the muscular origins, insertions and actions. 
The fascinating and very live subjects of hered- 
ity, growth and development are properly parts 
of the anatomical course. Microscopical anat- 
omy, with attention centered not so much on 
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the individual cell as on the structure of organs 
as related to their function and to the rest of 
the body, leads directly to the study of physi- 
ology. The application of the special methods 
of physiology serves further to clarify the pur- 
poses which the human structures serve and to 
fix and extend the student’s anatomical knowl- 
edge. Physiology is the central subject to which 
other medical sciences are ancillary. Biochem- 
istry is inseparable from physiology and the two 
must of necessity be considered together, not 
only during the first part of the medical curric- 
ulum, but throughout later years. The physi- 
ology of the mind, or psychobiology, is of course 
an essential part of physiology in the broadest 
sense. It is from the study of physiology that 
the student should gain certain important con- 
cepts of hygiene and preventive medicine, and 
shoud learn the physiological basis of physical 
therapeutics. Physiology and biochemistry to- 
gether provide the basis of the science of nutri- 
tion. The remainder of the student’s medical 
course will largely consist in the application of 
physiology and biochemistry. Pharmacology and 
therapeutics deal essentially with altered physio- 
logical processes purposely induced; and neither 
pharmocology nor therapeutics can be divorced 
from clinical medicine. These subjects cannot 
be presented as isolated sciences. 

The medical sciences thus far mentioned have 
dealt primarily with man as a normal function- 
ing individual. With bacteriology, the study of 
disease processes is begun, but this subject may 
be very dead, uninteresting and of little value if 
not considered in relation to the pathological 
changes in the body brought about by bacteria. 
Pathology and bacteriology must of necessity be 
correlated. It is during the study of bacteriol- 
ogy that the student gets his first concept of 
the nature of the infectious diseases. A further 
study of these diseases as continued necessarily 
implies a continuous use of bacteriological and 
immunological knowledge. The science of bac- 
teriology, like physiology, is one of the founda- 
tion stones on which are built the sciences of 
preventive medicine and hygiene. In the study 
of immunology the nature of allergy is made 
clear, and the subject should be so taught that 
the student in his clinical years will not have to 
learn it all over again with different nomencla- 
ture; later clinical studies serve merely to sup- 
plement what has already been learned in the 
immunological laboratory. 

Pathology, like anatomy, is a living, not a 
dead subject. Dead-house pathology should be 
Presented in its true light, that is as an inval- 
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uable supplement to living pathology. Living 
pathology as observed in the human suffering 
from disease, or in the animal with induced 
pathological processes, should supplement any 
course in pathology. 


With the teaching of the sciences from the 
dynamic aspects and in their relation to the 
other sciences and clinical medicine there should 
be no sharp transition in the medical curriculum 
from the preclinical to the clinical, but merely 
a progressive extension and utilization of knowl- 
edge already acquired. As physiology is the 
central subject of the earlier years of medical 
study, so internal medicine is the central subject 
of the clinical years. The student now studies 
the sick man, the changes in his anatomy and 
physiology brought about by disease, methods 
for the detection of these alterations, and the 
methods for restoring normal structure and 
function. The specialties are ancillary. About 
all that the student should be expected to ac- 
quire from his studies of the specialties should 
be a knowledge of the special technics employed 
for the examination of patients and of what may 
be accomplished through the application of spe- 
cialized procedures. The tendency of some 
teachers of the specialties to drill the student 
in the details of methods which are customarily 
employed only by the specialist is to be depre- 
cated. Detailed instruction in the specialties 
should be deferred to the graduate years. In 
every-day clinical bedside teaching the specialist 
should cooperate with the internist in complet- 
ing the discussion of the disease picture. 

Throughout the clinical years study of the 
medical sciences should be continued. A study 
of the anatomy of special regions may well be 
deferred until this stage of the course; likewise 
pathological biochemistry. The student should 
continue to work in the pathological and bacte- 
riclogical laboratories. He will need continu- 
ously to use and to add to his physiological 
knowledge. 

The unification of the medical curriculum 
necessarily implies some breaking down of de- 
partmental lines. We have been very jealous 
of our departmental organizations and there has 
been a tendency for each department to build a 
wall about itself behind which its members may 
retire to continue their work without interrup- 
tion. From the standpoint of medical investi- 
gation and the advancement of the individual 
sciences this may have its advantages, but from 
the standpoint of medical education it would be 
better if the walls were leveled and the “keep 
out” signs removed. 
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There is no reason why a member of the fac- 
ulty should not hold membership in more than 
one department. Such a man would serve a very 
useful purpose as a liaison officer. This plan 
has been tried successfully in some medical 
schools. There might even be “professors at 
large” without definite departmental attach- 


ments. We should all be medical scientists in 


the broadest sense and we should all be inter- 
ested in man and his reactions to disease, no 
matter what labels we place upon ourselves. It 
is conceivable that parts of the course in anat- 
omy may to advantage be taught by an internist 
or a surgeon; that an individual pathologist 
or biochemist may be the best person in the 
school to present certain topics considered in 
the department of internal medicine. 

If the curriculum were arranged primarily 
from the standpoint of the needs of the student 
and as a single unified course, and if the teach- 
ers were selected on the basis of their special 
qualifications, irrespective of departmental con- 
nections, the student would certainly profit 
thereby. 

The unified course need occupy only a portion 
of the student’s time. In such a _ course he 
should receive that basic training required of 
every medical man. The course should serve to 
stimulate his interest in individual subjects and 
he should have freedom of time and opportunity 
to carry out his interests. The last thing that 
a unified course should do would be to standard- 
ize. Certain students should even be encour- 
aged to proceed more slowly, and should not be 
required to finish the medical work in a set 
number of years. 


Throughout the course there should be fre- 
quent symposiums participated in by various 
members of the faculty from different depart- 
ments. Such subjects as nutrition, cardiology, 
endocrinology and neurology lend themselves 
well to symposium consideration. With a num- 
ber of the members of the faculty present at 
one time, each discussing some phase of the 
subject, and later joining in the general discus- 
sion with the students, interest is stimulated and 
constructive thought initiated. The giving of 
comprehensive examinations, especially oral ex- 
aminations conducted by faculty committees, 
have a similar educational value for faculty and 
students alike. In different medical schools ex- 
periments are now being undertaken along most 
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of the lines suggested in this paper. Such ex- 
perimentation should be more general. 

The principle of the unified curriculum has 
been very generally adopted by the more pro- 
gressive secondary schools and some of the col- 
leges. It may well be extended to medical edu- 
cation. 


To change materially present educational 
practices necessarily involves great expenditures 
of time and energy and there are numerous 
technical difficulties, real or imagined, that 
stand in the way. The Association of American 
Medical Colleges, in its proposed revision of 
that portion of the constitution relating to the 
curriculum, has opened the way for freedom in 
educational policies. The set curriculum of so 
many hours in each subject is to be replaced by 
a more liberal one, leaving the colleges free to 
determine their own methods of teaching and 
conduct of courses provided only that the stu- 
dent receive instruction in those subjects which 
are considered essential. It would be somewhat 
difficult for any school to adopt a unified cur- 
riculum if that school expects to receive trans- 
fer students into the third year. Even without 
scheduled changes, however, much improvement 
in medical teaching may be accomplished by the 
mere adoption of a point of view on the part of 
the faculty. 


_ 


DISCUSSION (Abstract) 


Dr. Byron L. Robinson, Little Rock, Ark—In cor- 
relating the subject of anatomy with the clinical sub- 
jects, anatomists have been supplementing dissection of 
the cadaver with study of the living body. One method 
of achieving this is with surface anatomy demonstra- 
tions. As the student dissects, he is encouraged to lo- 
cate the position of structures on his own or the body 
of his roommate. Practical examinations on living 
models strengthen this encouragement. Bony points, 
the position and action of muscles, and the relations 
of viscera to the surface, are readily demonstrated. At 
the end of the year, we of Arkansas require a practical 
examination on the surface anatomy of the entire 
body. The student thus passes on to physical diagnosis 
in his second year with a comparatively fresh memory 
of the anatomy demonstrable in the living body. 

Another method is the use of x-ray films showing 
normal structures. As a minimum, the discarded films 
from an x-ray laboratory can be used. 

In the third place, the need is recognized for the 
student to supplement his observation of embalmed 
with that of fresh bodies. It is my hope that autopsies 
can be made available to freshmen, for the demonstra- 
tion of normal structures only. 
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PURGING THE PROSTATE* 


By Owstey Grant, M.D., F.A.C.S. 
Louisville, Kentucky 


A fourth of a score of years ago at a meeting 
of this Association we broached a tenet that all 
doctors were entitled to some degree of liberty 
from the persecution by patients suffering from 
a prostatitis that they could not cure. At that 
time the basis of our conclusions was the treat- 
ment of a comparatively few cases. In the in- 
terim we have consecrated ourselves to the en- 
deavor of testing whether that tenet so conceived 
can long endure. Our experience has been sup- 
plemented by many others, some of whom I hope 
are here today to submit their testimony, fa or- 
able or unfavorable, as the case may be. It 
may suffice for us to say that prolonged experi- 
ence has enhanced our faith in the procedure 
and that it has become an established factor 
in our routine of ,treating resistant prostatitis. 


When we say “we broached a tenet” we do 
not claim originality for the idea of prostatic 
injection. That operation is older in years than 
we are and a very appreciable literature, espe- 
cially from foreign lands, had been written about 
it before we were emboldened to attempt it. 
Chief credit is due to our esteemed colleague, 
Dr. Terry Townsend, of New York, who, so far 
as we can find, was the first to introduce the 
method into this country. Our part has been 
characterized chiefly by a persistence in it with 
a new agent and some modification of the steps. 

The problem as it presents itself is a simple 
one. The prostate is a racemose gland consist- 
ing of multiple pockets from which it is ex- 
tremely difficult to free the infection. The 
products of this infection may be eradicated 
from one portion of the gland, only to lie dor- 
mant in another part ready to renew their at- 
tack at the earliest indiscretion. There is no 
accepted way of eliminating this infection from 
the gland “in toto.” Unquestionably some pa- 
tients suffering from prostatitis entirely recover, 
but those who do accomplish this feat achieve 
that end more in spite of, than because of, the 
treatment. A gland so inaccessibly situated in 
a terrain that is neither visible nor palpable, 
save through the medium of other tissues, must 


*Read in Section on Urology, Southern Medical Association, 
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confessedly be difficult to treat. Every other 
method, save injection, which has been ad- 
vanced has for its foundation the hope that the 
pockets of the gland could be persuaded to 
divest themselves of the nefarious collections 
within their borders. To this end is employed 
heat to the gland by various schemes, rectal ir- 
rigations, diathermy and rectal heaters. As to 
the amount of heat which actually reaches the 
gland we cannot say, but a very thorough in- 
vestigation by Herring, of San Francisco, who 
used a thermocouple in his tests, indicates that 
except by the use of diathermy the temperature 
in the gland itself is not elevated more than one 
degree by any form of heat application. 

If this be true, how is it, then, that some cases 
of prostatitis are indubitably benefited by their 
application? The answer is found in the fact 
that vascularity in the tissues about the gland is 
increased and the advantages of this extend to 
the prostate itself. There is a path of exit 
from the tubules into the prostatic ducts and 
the application of heat to periprostatic tissues 
is similar in its effect to that of heat and drain- 
age in any open abscess. It promotes liquefac- 
tion and excretion of infectious products, but it 
does not annihilate the infection. 

A second method is massage, an attempt to 
express manually the detritus of inflammation 
by way of the tortuous ducts. Here, too, some 
good is accomplished, but if you have not had 
disasters from a subsequent epididymitis you 
are more fortunate than we have been. No one 
would think of massaging an acutely infected 
process on account of this very fear, but when 
it has subsided to the chronic stage some are 
sanguine enough to hope that they may slip up 
on it unawares and manually persuade the ac- 
cumulated pus to follow a charted course to the 
inviting posterior urethra. We have removed 
three testicles and several more epididymes that 
became infected in chronic cases immediately 
following massage. This has brought us to 
question the complete orthodoxy of this faith. 
Even in spite of massage some cases of prosta- 
titis improve. How often have you faithfully 
massaged a gland for months, eagerly eyeing the 
obtained secretion to see if the number of pus 
cells had not diminished? Then, after you and 
the patient are both worn out, he ceases treat- 
ment for six months, only to return to chagrin 
you by the failure of your efforts to find any 
pus cells in his secretion. These patients are 
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the favored children of destiny and testify to 
the wisdom of nature, who moves in ways mys- 
terious her wonders to perform. 


We emphasize these many natural recoveries 
because with them we can contrast many cases 
which do not respond and it is in this type that 
we believe injection directly into the gland offers 
a definite aid. Just as in a mild pyelitis it is 
wise to give nature and medicinal measures am- 
ple time to overcome the infection, so is it wis- 
dom to afford the same chance to the infected 
prostate. It is with the unhappy residuum 
that we are concerned. So the first injunction 
laid down should be that nature cures better 
than man knows how and she should be per- 
mitted every safe opportunity to indulge her- 
self. 

Just why some prostates are resistant to the 
clearing up of infection is not definitely known. 
There may be many causes: strictures of the 
ducts, inspissation of the secretion and particu- 
larly tenacious but not virulent organisms. Can 
we approach the prostate in any manner to 
combat these factors? We believe that to con- 
tend with local infection when nature has failed, 
the best method is to introduce directly into 
that area some antiseptic which will not injure 
the tissues, but which is definitely bactericidal. 
This is the theory of injection in a nutshell. 

This antiseptic may be introduced into the 
gland in two ways, either through the perineum 
by means of a long needle, or through the ure- 
thra under the visible guidance of an endoscope. 
The technic of each has often been described 
and is illustrated by slides and photographs. 
Our preference is for the perineal method in 
any but the very small glands. We believe this 
is simpler and more thorough and is attended 
in our experience with less burning in the ure- 
thra afterwards. By using a prostatic tractor 
to bring the gland well into the perineum the 
needle can be guided directly into the gland in 
as many points as may be desired, although as 
a custom only two locations are selected. In 
perineal injections a sufficient quantity of anti- 
septic is injected to distend definitely the gland 
as we believe this causes better dissemination 
and more of the fluid will remain longer in 
contact with the infected areas. This distention 
of the prostate is momentarily painful and we 
usually employ anesthesia. One of the barbitu- 
rates has proven an excellent anesthetic in these 
cases in men under 50 years of age. After the 
injection is completed the gland is gently mas- 
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saged to insure a widespread application of the 
drug throughout the tubules. The needle is 
withdrawn, leaving a trail of medication in its 
path through the perineum. Customarily 5 to 
10 c. c. are injected into each lobe. Care must 
be taken not to introduce the needle too far 
after it has penetrated the capsule of the pros- 
tate; usually one to three centimeters is suffi- 
cient, depending on the size of the prostate. If 
the needle is passed too far the fluid may be 
discharged into the bladder and, though no harm 
results from this, it is useless for prostatic medi- 
cation. When the needle is correctly placed 
there is a definite resistance to the finger on the 
plunger introducing the fluid that is quite ap- 
preciable. 

Injection with a needle guided through an 
endoscope into the prostatic urethra has been 
used by us on several occasions. This route has 
some disadvantages and two distinct advantages. 
Chief among the disadvantages is that the ure- 
thral mucosa must be penetrated and there is 
much more definite reaction in the urethra fol- 
lowing this. Secondly, it is more difficult to 
select satisfactory sites for injection in the ure- 
thra than through the perineum. McCarthy has 
recently advocated repeated injections by this 
route of small quantities of the antiseptic. In 
theory it would seem to us that small amounts 
would not be so beneficial as larger ones and 
dissemination not so good as in cases where the 
capsule is distended. The urethral route has 
as an advantage the possibility of conducting 
the entire procedure with the patient in one po- 
sition. The ejaculatory ducts may be catheter- 
ized through the endoscope in a large percentage 
of cases and the vasa thus injected. We may 
presume that every case of chronic prostatitis 
is accompanied by some degree of seminal vesic- 
ulitis and it is of paramount importance to elim- 
inate infection in both locations. Where it is 
impossible to catheterize the ejaculatory ducts, 
a vasopuncture must be made and the vesicles 
injected through this route. Our choice manner 
of proceeding is to try first to catheterize the 
ducts through the endoscope and inject the vesi- 
cles, and then to proceed with the injection of 
the prostate through the perineal route. The 
feasibility of catheterization of the ducts in indi- 
vidual cases can be determined preceding the 
prostatic injection and the procedures carried 
out on different days, or if the catheterization 
of the ducts is not feasible, the vasopuncture 
and prostatic injection all may be done at one 
sitting. We believe that thorough distention of 
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the gland with the antiseptic is a considerable 
factor in the cure of this disease and because 
we can measure this distention accurately by the 
palpating finger in the rectum, we have adhered 
to the perineal method more constantly. 


As to the drug injected we hold no particular 
brief. The larger part of our cases, which num- 
ber well over 500, have been injected with 1 
per cent aqueous solution of mercurochrome. 
We chose this some years ago because it seemed 
to incite little tissue reaction and because of 
our faith in its use intravenously. What vir- 
tues we thought we observed after intravenous 
injection for septicemia could not be wholly due 
to sterilization of the blood stream by so small 
a quantity of the drug. It would seem some 
further unexplained biological change occurred. 
We hoped this same change might help us to 
combat the infection of the prostate when in- 
jected locally. We have used other drugs such 
as silver and iodized preparations since then 
without being convinced of their superiority. 
Mercurochrome remains in the gland for a pe- 
riod of from three to eight weeks, and massage 
at this period of time will show to the naked 
eye shreds thoroughly stained red with it. For 
this reason we have not felt it necessary to use 
solutions of greater strength, since the length 
of time we know it remains in the gland will 
compensate for any bactericidal activity that 
stronger solutions might yield. If 5 per cent 
mercurochrome were injected, it might have 
some other than the desired result. 


The first requirement of any medication is 
that it should be as free as possible from hazard. 
In the time of our unfamiliarity with the opera- 
tion we proceeded with great caution, but as no 
ill results followed, we feel our experience has 
been sufficient to justify the belief in its com- 
plete safety when properly conducted. Tran- 
sient hematuria has occurred from the posterior 
urethra in a few cases and it has been necessary 
to catheterize several patients once after injec- 
tion, but no case of more than temporary dis- 
comfort has come to our knowledge. That the 
injection has no deleterious effect subsequently 
on the function of the prostatic secretion in so 
far as it enhances fertilization is attested by the 
fact that many of our patients have become un- 
disputed fathers. The purpose of the possible 
Internal secretion of the prostate is not suffi- 
ciently well elucidated physiologically for us to 
form any conclusions as to the effect on it. 


Since our interest in this procedure a large 
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number of cases have been referred to us, many 
from quite a distance, and our study of these 
cases has led us to believe that there is perhaps 
a misunderstanding of what we think can be ac- 
complished. The type of case in which injec- 
tion offers most benefit is very distinctly de- 
fined. It is that in which the prostate is defi- 
nitely infected and where there are a consid- 
erable number of pus cells in the secretion. When 
nature and medication have been given a chance 
and yet there is not a marked diminution in 
the amount of chronic infection, then injection 
offers great hope of attacking the trouble di- 
rectly at its source. Some cases are sent to us 
with one to three pus cells to the high power 
field with the hope that injection will eliminate 
these. Such a case does not justify injection 
and this treatment might even be conducive to 
stimulating a subsiding natural reaction. In 
some cases sent in the patient has no pus, but 
a feeling of discomfort in the perineum, which 
is attributed to old involvement of the prostate. 
These likewise have nothing to look for from 
injection. 

We have injected several men of 60 and over 
where there was a question of how much en- 
largement of the prostate was due to infection 
and how much to adenoma. Some of these have 
had subsidence of their obstructive symptoms; 
some have subsequently required resection. 
These are not ideal cases. The prostate which 
has undergone adenomatous change always 
shows areas of necrosis in time and this proce- 
dure is for infected, not necrotic, prostates. We 
have constant requests to inject hypertrophied 
prostates with the view of avoiding some form 
of prostatic removal and we decline as con- 
stantly. An impression seems to have gained 
prevalence that happy results could be obtained 
in adenomata, but if this is due to our discus- 
sions it was entirely inadvertent and without our 
sanction. 

It is difficult to evaluate clinical results of 
any procedure. To carry cut an extensive bac- 
teriological determination has been beyond our 
scope. The basis for our continuance of the 
method is the elimination and reduction of the 
pus in the prostate after routine treatment has 
failed or reached a standstill. It is necessary 
to emphasize again that results are not always 
immediate, and that a period of a month or 
two must be expected before satisfactory con- 
clusions as to its efficiency in individual cases 
can be drawn. Sometimes it is necessary to re- 
peat the injection. Often the vasa remain a 
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persistent seat of infection and repeated lavage 
of them may be necessary. In many of the 
cases referred to us there was only a rare pus 
cell in the prostatic secretion, but the vasa were 
distended, sometimes with detritus only. This 
sharply indicates that much of the discomfort 
in patients who have suffered from prostatitis 
but whose prostates subsequently clear up is 
occasioned by low-grade vesicular inflammation. 


Neither is injection a cure-all. Some few 
cases have persisted after our most ardent ef- 
forts. In the properly selected cases, however, 
we have felt so much gratification in the relief 
obtained that we are really no longer disheart- 
ened when a case of chronic prostatitis presents 
itself. 


DISCUSSION (Abstract) 


Dr. Edgar G. Ballenger, Atlanta, Ga—My own ex- 
perience with this method has been limited. It is of 
course necessary to make exact diagnoses and select 
cases in which important contributing factors have 
been eliminated. For instance, there are a certain num- 
ber of patients with chronic prostatitis who do not 
get well or stay well because of obstructive lesions of 
the anterior urethra, diverticula and pockets in the 
prostatic urethra, coexisting chronic seminal vesiculitis, 
utriculitis, sexual habits, distant feeders such as foci 
in the tonsils, abscessed teeth, sinusitis, or intestinal 
disorders. Distant foci usually do not feed infection 
to a prostate which is fairly normal as regards its 
follicular pockets and in which there are no urethral 
obstructions or seminal vesiculitis. I quite agree with 
Dr. Grant that merely to massage a prostate indefi- 
nitely to control or benefit a chronic inflammatory 
process is not adequate treatment. Further curative 
measures should be employed to correct coexisting causa- 
tive factors, as well as the procedure described by 
Dr. Grant. 


RESECTION OF PRESACRAL NERVE FOR 
PELVIC PAIN AND DYSMEN- 
ORRHEA* 


By Joun E. Cannapay, M.D. 
and 
Hucu A. Bartey, M.D. 
Charleston, West Virginia 


Historical Data—Jaboulay,! in 1898, pro- 
posed the idea of resecting the pelvic sympa- 
thetic nerve supply for the relief of pelvic pain 
and attempted to carry out his ideas by an op- 
eration through the perineum. Technical diffi- 


*Read in Section on Sie. Southern Medical Associa- 
tion, Twenty-Ninth Annual Meeting, St. Louis, Missouri, No- 
vember 19-22, 1935. 
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culties probably prevented an entirely success- 
ful outcome. Approximately a year later, Ruggi* 
made a surgical approach upon the pelvic nerv- 
ous system through the abdomen with the same 
end in view. The work of these two pioneers 
was not well received by the surgical profes- 
sion. Later, Leriche* began his well known 
work in regard to periarterial sympathectomy 
and applied it for the relief of pelvic pain with 
considerable success. The method, however, 
was technically tedious and at times difficult. 
In 1924, Cotte* began resecting the presacral 
nerve for dysmenorrhea and pelvic pain. Some 
time later he published a report of a large series 
of cases (200) and proved to his own satisfac- 
tion the great value of the procedure for the 
relief of pain. This operation has been done 
by Learmonth,5 also Craig,® Douglas’ and 
others for the relief of bladder pain resulting 
from certain types of interstitial cystitis. 


Fontaine and Herrmann,’ later Adson,? De 
Courcy,!® Davis,’ Counsellor and Craig,” 
Graffagnino,* Wetherell,1# Pemberton! and 
several others have reported satisfactory results 
from the use of this procedure for the relief of 
dysmenorrhea. 


The intolerable pelvic pain often noted in in- 
operable cases of cancer of the uterus has been 
very greatly, and in many cases, completely re- 
lieved by similar operations. This work has 
been notably carried out by Jianu’® and Theo- 
doresco’* in Roumania, and in this country by 
Behney.'® The successful sympathectomy for 
this type of case has of necessity to be quite 
radical and in many cases has included most of 
the sympathetic fibers lying between the renal 
plexus and the urinary bladder. 

Several years ago, Masson!® began resect- 
ing the presacral nerve with the idea of amelio- 
rating certain types of constipation. The ap- 
plication of presacral resection for the relief of 
megalocolon has been practiced and advised by 
Learmonth,® also by Rankin.?° 

Anatomy.—The term, presacral nerve, was 
applied by Latarjet and Bonnet,?! and while it 
has the same stamp of long usage, is scientifi- 
cally inaccurate. The term superior hypogas- 
tric plexus given this group of sympathetic 
nerve fibers by Hovelacque** is much more ac- 
curate anatomically. 

The sympathetic nervous system comes from 
the deeper fetal layer, known as the splanch- 
nopleure. These nerves have been called by 


the German anatomists the lebensnervens, or life 
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nerves, since they are concerned chiefly with 
those internal adjustments necessary to life. 


The anatomy of the presacral nerve plexus 
has been very carefully worked out by a number 
of anatomists, notably by Elaut, of Belgium, 
also by Dobrzaniecki and Serafin,?* of Poland. 
All agree that the term is applied to a series 
of sympathetic nerve fibers rather than any one 
definite trunk. In certain cases, there are two 
main trunks, but in many the fibers are spread 
out fanwise over the general triangular area, 
bounded on either side by the iliac vessels and 
below by the promontory of the sacrum. This 
plexus is connected laterally with the great 
ganglionated cords of the lumbar sympathetic 
chain, and below with the sympathetic innerva- 
tion that extends to the urinary bladder. Fibers 
from the aortico-renal plexus situated in the 
main between the superior and inferior mesen- 
teric arteries pass downward and enter the gan- 
glia located around the origin of the inferior 
mesenteric artery, from thence downward across 
the triangle, as the presacral or superior hypo- 
gastric nerve, passing into the lower, or the in- 
ferior hypogastric sympathetic system. In thin 
subjects particularly, the fibers of the presacral 
nerve can often be seen through the peritoneum 
on the anterior surface of the sacrum. At 
times an accurate and detailed dissection may 
be necessary to expose and differentiate the va- 
rious fibers, particularly as the distribution may 
be varied. The bulk of the fibers pass down- 
ward across the left common iliac artery, thence 
over the left common iliac vein and into the 
lower pelvis. Certain tributaries of the left 
common iliac vein, also the presacral artery, 
pass underneath the plexus. At times an abnor- 
mally placed ureter passes through the triangle. 
In about 8 per cent of cases the mesenteric at- 
tachment of the sigmoid arises in part from the 
triangle. The inferior mesenteric artery likewise 
in some cases definitely encroaches on the same 
triangular area. Occasionally (Elaut?*) a large 
anomalous vein passes upward over the triangle 
and enters the left common iliac vein. 


General Considerations—Pelvic pain and 
dysmenorrhea are certainly both fairly common 
In women, being observed either with or with- 
out demonstrable pathology and coming under 
either the primary or the secondary types. 
Woollard?® and various others have noted that 
the hypogastric plexus conducts many afferent 
fibers from the pelvic viscera. This fact has 
been taken advantage of in the alleviation of a 


_ Variety of painful affections of the pelvic or- 
Zans. 
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It is well known that there is a very great 
individual variability in regard to the pain re- 
sponse, the threshold of pain being much lower 
in some persons than in others. In individuals 
with unstable nervous systems, or those who are 
the victims of endocrine imbalance, or as some 
would express it, sympathetic imbalance or 
dysfunction, the resistance to pain is often so 
low that what would be classified as moderate 
discomfort by some would constitute severe pain 
to others. It is more or less of a medical tru- 
ism that long continued pain in itself brings 
about a lowered resistance to pain and thereby 
lessens the tolerance of the patient in that re- 
gard, constituting a vicious circle. While many 
cases of dysmenorrhea or pelvic pain may be 
explained on the basis of neurosis or psycho- 
neurosis, it is believed that not infrequently 
patients become neurotic secondarily as a result 
of long continued repetition of attacks of intol- 
erable pain. While primary, or essential dys- 
menorrhea is the type most often benefited, 
cases of secondary dysmenorrhea due to the 
residue of pelvic infection likewise receive 
marked benefit from presacral nerve resection 
in many instances. 


Obviously, pain and dysmenorrhea should be 
treated by less radical means as long as there is 
any possibility of benefit and in only those cases 
that resist all simple forms of treatment should 
sympathetic nerve resection be considered. 
When, in operating for pelvic disease, the sur- 
geon finds pathological conditions the removal 
of which will not, in his opinion, give entire 
relief, he should supplement his usual proce- 
dures with the operation of presacral nerve re- 
section in order that the patient may be given 
every possible assurance of relief. Quite a few 
of our cases have had various types of abdomi- 
nal and pelvic surgery at the time of the opera- 
tion, such as appendectomy, resection of dis- 
eased tubes, suspension operations, resection of 
fibroid tumors and enucleation of minor types 
of ovarian cysts. Generally speaking, it is to 
be expected that pain in the rectum, ureter or 
pelvic organs, without demonstrable pathology, 
may often be alleviated by an appropriate sym- 
pathetic neurectomy. 


It is well established that the resection of 
the presacral nerve in no wise interferes with 
any of the functions of the pelvic organs; has 
no effect on libido, no bearing on pregnancy. 
Numbers of normal pregnancies have been re- 
ported by various surgeons after resection. 


A few years ago one of the members of this 
Association, Van Dusen,?* reported a case of 
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serious urinary infection and other complications 
following presacral neurectomy. It is believed 
that the results in his case are to be explained 
as a coincidence rather than as a result of the 
operation. This statement is based on my own 
experience and that of others who have done 
presacral neurectomies. 


The modus operandi of relief is in large part 
a matter of conjecture. Some pathways of pain 
are divided and as a further result of such divi- 
sion, the blood supply to the part is increased. 
The last may possibly assist in the restora- 
tion of function to normal. There is much yet 
to be learned in regard to the physiology of the 
sympathetic nervous system. However, it is defi- 
nitely known that these nerves carry pain im- 
pulses, also that they control to a very consider- 
able extent the blood supply accompanying the 
nerve fibers; that in accordance with the investi- 
gations of Dale?’ and others, the autonomic and 
some other portions of the nervous system 
achieve their effects through the intermediation 
of chemicals supposedly generated by the nerve 
endings themselves. In view of the fact that 
the internal pelvic organs have a dual nerve 
supply, one coming from the sympathetics and 
the other from the parasympathetics, it has 
been suggested that some pelvic disturbances 
may be the result of nerve imbalance. 


Sclero-cystic disease of the ovaries undoubt- 
edly constitutes an exceedingly common cause 
of pelvic pain. Doubtless some types of uterine 
pain are due to displacements of the uterus. 
Considering the quantity and the rate of the 
uterine flow, it is doubtful that narrowing of 
the uterine canal has any particular bearing 
on painful menstruation. Quite naturally, sec- 
ondary pelvic pain and dysmenorrhea are often 
the end result of pelvic inflammatory disease. 


Indications for Operation—Severe types of 
dysmenorrhea, either primary or secondary, that 
are resistant to adequate medical treatment; 
pelvic pain of unknown cause; pelvic pain the 
result of disease that may not be completely 
relieved by the usual gynecological operative 
procedures; pain due to certain types of inter- 
stitial cystitis are indications. It must be 
known that the pain is not due to ureteral 
blockage, or to malignant metastases; otherwise 
no benefit could be expected. Cotte* also ad- 
vises this operation for the relief of dyspareunia, 
vaginismus and some other pelvic conditions. 

Operation.—It is important to do the opera- 
tion in a sufficiently thorough and radical man- 
ner to bring about the resection of all of the 
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presacral fibers. In some cases, the mesenteric 
ganglia around the root of the inferior mesen- 
teric artery should be included. Also in some 
cases it may be desirable to divide or resect a 
portion of the lumbosacral sympathetic cord on 
either one or both sides. In the immediate field 
are so many important structures that the pos- 
sibilities of getting into trouble are rather great. 
It is important to avoid including any of the 
nerve fibers in ligatures for the control of 
bleeding, as this may cause the formation of 
neuromata with recurrence of pain. 

In resecting the presacral nerve plexus, occa- 
sionally small bleeding points are found which 
can usually be controlled by pressure, or in rare 
instances by application of a small piece of 
muscle. Resort to ligation is seldom necessary. 


Redrawn from kindel after Herrmann. 


Fig. 1 
Pelvic sympathetic nervous system and connections. 
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Results —A total of 84 presacral neurectomies 
have been done by us. These have been fol- 
lowed up closely and a careful check made on 
the results. However, we have been unable to 
locate one of the patients, and five others have 
undergone operation too recently to be included 
in this report. The patients stated, however, 
that they were quite comfortable at the time 
they left the hospital. This leaves a total of 78 
in which we have been able to secure a detailed 
follow-up, which are included in this report. 

Among the first apparently successful cases 
have been a few recurrences, two of the recur- 
rent cases have been reoperated and in each 
case we have found that neuromata had formed 
on the cut ends of some of the nerve .fibers. 
It is believed that this may have accounted 
for the recurrence of the pain. Other failures 
may have been due to incomplete operations, 
possibly an abnormal distribution of nerve fi- 
bers at times plays a part. 


Many of our cases have been of the severest 
types; some of them having nausea and vomit- 
ing with excessively severe pain radiating down 
the thighs at the time of the monthly period, 
many of them having to be put to bed and given 
hypodermics of morphine. A number of these 
patients have stated that the operation has given 
them a degree of comfort that they had hitherto 
not known and an entirely new outlook on life. 


RESULTS OF RESECTION OF PRESACRAL NERVE 


| 
| 
| 
rar: 
Zz = a lA 
Pov fein 7 4 21 
Dysmenorrhea and 
Pelvic pain 5 1 90 
Dysmenorrhea 21 5 13 85 
Pelvic pain and 
constipation 3 1 2 0 100 
Dyspareunia and pelvic 
4 2 1 1 75 
Pelvic pain following 
abdominal operation 4 2 2 50 
Inoperable cancer 2 1 1 100 .05 


Cases operated upon 
years ago 


Cases within the past 6 months................0000--c0ee-s- 25 
Results about the same. 


Not been heard from since operation.........sccocce--- 1 


between 6 months and 2% 
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PRESACRAL NERVE RESECTION WITH OTHER 
OPERATIONS 

Blo 

2 

sis] 8 
Presacral nerve resections 

Presacral nerve and addi- 

tional operations _....._ 19 6 1 12 0 91 

Presacral nerve and lum- 

bar ganglionectomy 12 3 2 6 1 75 
Presecral nerve, lumbar 
ganglionectomy and addi- 

Total__. 2 83 .02 


Eighty-five cases have been operated upon 
altogether. 


Operation too recent to report................---.--:cseeeseseee 6 
Died 

One patient died of peritonitis of unknown 
cause, probably due to some infection introduced 
at the time of the operation. A postmortem 
examination was obtained. The peritonitis was 
apparently general and its origin could not be 
found; the incision in the parietal peritoneum 
was perfectly healed. About this time by throat 
cultures it was found that some of the surgical 
staff personnel were carriers of hemolytic strep- 
tococci. It was thought that this condition was 
a possible cause of the patient’s death. A pa- 
tient who had inoperable cancer of the cervix 
died of acute cardiac failure the day following 
operation. 

Two patients who had been operated upon 
were reoperated upon without improvement. 

One patient, following operation two years 
ago, is now 2% months pregnant. 

Seventy-one of the cases selected for this op- 
eration were taken from a total of 2,433 gyneco- 
logical cases examined in the clinic of the 
Charleston General Hospital. 


SUMMARY 


Among the more important indications for 
presacral nerve resection are: pelvic pain, either 
with or without demonstrable cause; dysmenor- 
rhea of both the primary and secondary types; 
pain due to interstitial cystitis. 

An extended series of cases in which presacral 
nerve resection was done has been reported and 
summarized. 

It is not felt that this operation is a universal 
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panacea, but we do believe that it gives relief 
from pain in a sufficient number of cases to 
warrant its use. 


DISCUSSION 


Our cases have been selected with a great deal 
of care and operation has been advised only 
in those patients in whom the symptoms have 
lasted for a long time, and who have resisted 
adequate medical treatment. We have tried to 
select our cases in a way that would enable us 
properly to evaluate the operation. For in- 
stance, when there has been the least suspicion 
of genito-urinary tract pathology, the case has 
undergone a careful urological examination. 


As before mentioned, in selecting cases we 
have considered only those in which the pain 
has existed in the same location over a period 
of years rather than a few weeks or months, or 
those patients in whom a routine severe dysmen- 
orrhea has existed over a period of years, which 
medical treatment has failed to relieve. We 
are not putting the method forward in any sense 
as a panacea, but do feel that it has a definite 
place in the relief of a certain class of cases that 
have not hitherto fared particularly well. We 
are convinced that it has enabled us to relieve 
a number of these unfortunates and in some 
cases, at least, to make them again useful mem- 
bers of society. 
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DISCUSSION (Abstract) 


Dr. W. T. Black, Memphis, Tenn.—The essayists have 
reported the largest number of cases of presacral sym- 
pathectomy in this country. I believe that the opera- 
tion should be reserved for those who are suffering 
with severe pelvic pain, and sympathectomy should be 
performed upon those with pelvic disease with the idea 
of increasing their chances of relief from pain. In 
essential dysmenorrhea, all other means should first be 
tried, as rest, exercise, diet, endocrine therapy and dila- 
tations of the uterus. If these remedial agents do not 
relieve this type of dysmenorrhea, then a presacral 
neurectomy is indicated. Unless we observe the above 
precautions there will doubtless be performed many 
unnecessary laparotomies which always have some dan- 
ger. 

The speaker has had 17 personal cases, and there 
have been performed at the University of Tennessee 
clinic by members of the staff 10 additional cases, mak- 
ing 27 in all. In a recent check-up of these patients 
we found that all had been more than pleased with 
the operation and most of them relieved of pelvic pain, 
and all of the essential types of dysmenorrhea curt 
There were five that had postoperative uterine bleeding 
in two or three days. Those with dysuria have been 
immediately relieved of the bladder pain. Two cases of 
dyspareunia were relieved and a few were relieved of 
constipation. The presacral nerves in these cases were 
single in 11 per cent of cases. The rest were plexiform 
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in arrangement and two or three large cavernous 
sinuses were present instead of the middle sacral ves- 
sels. 

The lack of good results, I believe, follows only when 
there is an abnormal distribution of the presacral nerve 
or in those with an incomplete operation. One must 
not expect ovarian pain or ureteral pain to be relieved 
as these tissues are not supplied by the presacral sympa- 
thetic nerve. It is claimed by Cotte! and others that the 
resection of this nerve does not interfere with labor, li- 
bido or parturition, nor does it affect any other organs. 
Therefore, it offers a means whereby we may relieve 
a great many of our patients who have dysmenorrhea 
and pelvic pain whom we have been unable to relieve 
before. 


Dr. E. C. Hamblen, Durham, N. C.—Drs. Cannaday 
and Bailey have had the opportunity of studying the 
results of presacral sympathectomy in a large series of 
patients. Several gynecologists have reported rather 
marked menstrual irregularities, including menorrhagia, 
in some instances following these operations. In a few 
instances they have observed that the menstrual dis- 
order proved more troublesome than the dysmenorrhea 
for which operation was done. Of course, it is com- 
monly stated that menstruation will follow the opera- 
tion within 48 to 72 hours regardless of the time of 
the cycle at which the operation is performed. Since 
we have reserved this operation for relief of intractable 
pain associated with carcinoma of the cervix, we have 
had no opportunity to observe the character of menses 
following these operations. 


A RARE CASE OF TRICHOMONAS IN- 
TESTINALIS IN STOOL AND TRI- 
CHOMONAS VAGINALIS IN THE 
BLADDER AND VAGINA OF 
A 10-MONTHS-OLD 
CHILD* 


By Kart JoHN Karnaky, B.A., M.D. 
Houston, Texas 


Little has been written about Trichomonas 
vaginalis in children and apparently few chil- 
dren have been examined for this organism. 

During the last four and one-half years of re- 
search with Trichomonas vaginalis I have re- 
corded 44 cases in girls from the age of 11 to 
16. Ninety-five per cent of these gave a history 
of at least one spotting of menses. Several had 
spotted from one to four to eight months before 
Trichomonas vaginalis were found in their va- 
gina. One can usually expect the menses to ap- 
pear soon if Trichomonas vaginalis is found in 
the vagina of a girl. Some hormone is appar- 
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ently essential to their presence and Irving F. 
Stein, of Chicago, has shown that they grow 
better in the presence of a hormone. Tricho- 
monas vaginalis is rarely found before the 
menses. All of our 44 cases had signs or symp- 
toms, or both. All were cured by the use of an 
acid dextrose tablet containing a protozoacid 
5-7 diiodo-8-hydroxyquinoline. 

The case that I have to present is that of a 
Mexican girl, 10 months of age, who was admit- 
ted to the pediatric ward of the Jefferson Davis 
Hospital on the service of Dr. A. A. Little, with 
the diagnosis of an acute upper respiratory in- 
fection. 

Soon after admission the child began to have 
a diarrhea in which there were many Tricho- 
monas intestinalis in the stool. At this time the 
urine and the vaginal smears were negative for 
Trichomonads. Five days later the child began 
to have many pus cells in the urine and Tricho- 
monas vaginalis was found. About ten days 
later Trichomonas vaginalis was found in the 
vagina, The child had a vaginal leukorrhea. 
Trichomonas intestinalis was found again on 
the thirtieth day of her stay in the hospital. 


This case suggests another possible source of 
infection in adults. It substantiates my previous 
observation that Trichomonas intestinalis 
changes into Trichomonas vaginalis when inocu- 
lated into the vagina of an adult;! that Tri- 
chomonas intestinalis changes according to the 
environment that it may be in,? and that 
this may be another route through which the 
infection passes before it establishes itself in the 
vagina, namely: rectum, bladder, and then the 
vagina. 

In this case, Trichomonas intestinalis appar- 
ently entered the bladder in the feces as a con- 
taminant; Trichomonas intestinalis became ad- 
justed to the bladder environment; and then 
later became adjusted to the vagina, but did not 
live as long in the vagina as in the bladder. It 
has been proven that there are various strains of 
Trichomonas vaginalis and trichomonads are 
protozoa, some of which are known to change 
according to their environment. 

The trichomonads of the bladder and vagina 
were similar to Trichomonas vaginalis. Tricho- 
monas buccalis was not found in the mouth, yet 
I believe that the infection is obtained from the 
mouth in adults in some cases. This is espe- 
cially likely when saliva is used as a lubricant 
at intercourse. In many fresh smears from 
adults I have found Trichomonads of the buccal 
and intestinal-like types, these patients possibly 
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getting their infection from both their rectums 
and mouths. In some stained vaginal smears I 
have found Trichomonads morphologically-like 
Trichomonas buccalis and intestinalis. 


2618 Crawford 
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CARCINOMA OF THE CERVIX IN WOMEN 
YOUNGER THAN THIRTY YEARS* 


By WititAM NEILL, Jr., M.D., A.B. 
Baltimore, Maryland 


Carcinoma of the cervix is a fairly common 
ailment in gynecology. It is a condition which 
is definitely increasing, as well as cancer in 
other parts of the body, comprising approxi- 
mately 3.5 per cent of the various diseases of 
the female pelvis. While the more frequent 
period of incidence lies between 40 and 50 years 
of age, it is also being seen oftener between the 
ages of 30 and 40, while between 20 and 30 it 
is still rather rarely encountered. Since 1913 
a total of 2,930 carcinomata of the cervix have 
been observed in our clinic at the Howard A. 
Kelly Hospital, and of this total 86 have been 
under 30 years of age, representing a percentage 
of 2.9. The youngest patient’ was only 16; the 
remainder of those under consideration were be- 
tween 20 and 29. The more detailed age dis- 
tribution was: 1, aged 16 years; 2, aged 22; 3, 
aged 23; 2, aged 24; 14, aged 25; 14, aged 26; 
12, aged 27; 19, aged 28; 19, aged 29. There 
were 69 white and 17 colored. Fifteen had 
borne no children, and in 12 this datum was 
omitted in the history; the 59 which remained 
had borne from 1 to 6 children each. 

Of this entire group of 86 under 30 years of 
age 30 were operable (a percentage of 34.9), 
and panhysterectomy was carried out in 17, 
either at our clinic or elsewhere. Postoperative 
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irradiation was administered in these 30, either 
by radium, x-ray, or both, the radium being 
limited to guarded topical applications at the 
vaginal vault, or to a local vaginal recurrence, and 
x-ray to the iliac gland regions. Complete vagi- 
nal radium radiation here, as we carry it out in 
patients who have not been operated upon, is 
contraindicated as, if given, it may be followed 
by grave complications, such as painful vaginal 
slough, bladder or rectal fistula, or a small 
bowel fistula resulting from a loop adherent to 
the vaginal suture line. All in this group, op- 
erated upon and treated with postoperative ra- 
diation, died of the disease, none living longer 
than 28 months, or an average of 11.3 months. 


The remaining 13 of these 30 were treated by radium 
and x-ray, without operation. One lived 3 months and 
we lost sight of her; two lived and were comfortable 
for 9 months and were also lost sight of; one was alive 
and well for 2 years and then lost to us; one lived 3 
years and died of recurrent disease; one lived and was 
well 3 years and was lost track of; one alive and well 
3 years is still under observation; one lived 4 years 
and died of a recurrence; another is alive and well 4 
years and still under observation; one alive and well 5 
years and still under observation; one alive and well 
714 years and is under observation; one alive and well 
8% years and then lost track of; one alive and well 
for 9 years and under periodic observation. 


Four patients in this early operable group of 13 
treated solely by radiation are known to be alive and 
well for periods of five years or longer, giving us a 
percentage of 30.7 five-year cures. A brief abstract of 
each of these follows: 


Case 1—A patient who has been well 5 years, Mrs. 
W., white, aged 29, No. 24792, was first seen November 
29, 1931. Her past history was unessential. She had 
borne four children in the previous six years. Chronic 
leukorrhea persisted since the birth of the first child. 
She first noted irregular bleeding in January, 1931, four 
months before she became pregnant; the bleeding con- 
tinuing, she was treated for threatened abortion in 
August, 1931. On admission there was a friable bleed- 
ing mass on the posterior cervix, with no palpable lat- 
eral extension, and the pregnancy was advancing nor- 
mally. Examination of cervical tissue revealed squa- 
mous cell carcinoma, Grade 3. A single application of 
radium was given against the cervix for 3.6 gram hours. 
Labor began February 11, 1932, when a cesarean Op- 
eration was done, delivering a normal 8 pound baby. 
Menstruation returned after 6 months and has con- 
tiued at regular intervals. The patient has been exam- 
ined regularly and remains well.? 


Case 2—M. G., colored, aged 28, No. 20500, has 
been well 734 years. She was first seen on January 23, 
1929. The past history was unessential. One child was 
6 years of age, and she had had a miscarriage one 
year later. A leukorrheal discharge had been present 
since the birth of the child, blood-streaked in the past 
five months. Following a sudden flooding spell Jan- 
uary 12, 1929, she was referred to our clinic. There 
was ulceration occupying the left half of the cervix; 
the lateral structures were normal. The pathological 
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diagnosis was squamous cell carcinoma, Grade 3. A 
single topical application of radium for 2 gram hours 
was given, and January 30, 1929, an additional 1 gram 
hour. The patient has been seen at intervals since and 
remains well. 


Case 3—Mrs. B., white, aged 25, No. 15873, has 
been well 844 years. She was first seen January 14, 
1926. One child was 7 years old. Neisserian infection 
was acquired one year previously and she had had a 
leukorrheal discharge with blood for the previous ten 
months. On examination the cervix was covered with 
an indurated, granular ulceration; freely movable fun- 
dus and moderate thickening in both tubal regions, the 
broad ligaments being clear. Tissue from the cervix 
revealed squamous cell carcinoma, Grade 3. On Jan- 
uary 15, 1926, a single application of radium was given 
against the cervix for 1.1 gram hours. She was well 
six years, but due to an attack of pelvic pain, both 
tubes and ovaries were removed for chronic pelvic in- 
flammatory disease, with no evidence of recurrent car- 
cinoma at operation. The patient was followed 2% 
years longer, remaining well, and, having left the city, 
cannot be traced. 


Case 4.—Mrs. S., white, aged 27, No. 17777, has been 
well 9 years. She was first seen March 31, 1927. One 
child was 5 years of age. She had had a chronic leukor- 
rheal discharge since the birth of the child, which be- 
came blood-tinged several months before, and recently 
she had had profuse bleeding. The entire cervix was 
occupied by a large indurated, granular mass, with nor- 
mal intrapelvic structures. Tissue diagnosis was squa- 
mous cell carcinoma, Grade 3. On April 1, 1927, a 
single application of radium was given against the 
cervix for 2.1 gram hours. The patient has been observed 
at intervals and remains well. 


The remaining 56 of the original 86, which 
we have not yet considered, were obviously ex- 
tensive, with broad ligament infiltration and fix- 
ation, when first seen. Irradiation was carried 
out in all of these except the apparently mori- 
bund. There was palliation with relief of dis- 
charge, bleeding and pain in almost every case, 
and life was protracted from 2 to 30 months, 
the average being 7.1 months. In addition, one 
lived comfortably for 3 years, ultimately dying 
of the disease; one is living in comfort after 
2 years, still under observation; one was well 
and apparently free of disease after 4 years, 
when she could no longer be traced. A brief 
abstract follows: 


Mrs. B., white, aged 28, No. 21621, was first seen 
October 6, 1929. The past history was unessential; 
there had been no pregnancies. A leukorrheal discharge 
had been present for over a year, blood-streaked for 
the preceding 9 weeks, with gradual increase in amount, 
and pain throughout the pelvis. The cervix was large 
and indurated, covered with flat, granular growth, com- 
pletely fixed, and with massive induration into both 
broad ligaments. On October 6, 1929, radium was ap- 
plied against the cervix for 1.7 gram hours and on 
October 12, 1929, this was repeated, for a total dosage 
of 3.4 gram hours. Pelvic x-ray to the iliac region 
Was given daily from October 18 to November 1, 1929. 
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The patient was well in the fall of 1933. She has not 
subsequently been located. 


SUMMARY 


The occurrence of carcinoma of the cervix 
in women younger than 30 years, as stated, is 
rare, and constitutes from 3 to 5 per cent of 
the total number of cases. In the group of 86 
reported, 65.1 per cent presented themselves for 
treatment in an advanced stage of the disease, 
while 34.9 were fairly early. Seventeen of the 
latter were operated upon and given postop- 
erative irradiation, and none lived longer than 
28 months, while 13 were treated by irradiation 
alone, with the result that 4 are alive and well 
for 5 years or longer, or a percentage of 30.1. 
Compare this with our entire group of early 
cases, including all ages,* and the percentage of 
5-year cures is 54. Therefore the treatment 
which offers the best results for carcinoma of 
the cervix in young women is irradiation with 
the main reliance placed in radium and, when 
properly administered, there should be no mor- 
tality from the treatment. The prognosis for 
young women with carcinoma of the cervix is 
definitely worse than for older patients. 
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SICKLEMIA IN THE SOUTHWEST* 


By W. P. M.D. 
Philadelphia, Pennsylvania 
and 
S. A. Watiace, M.D. 
Kemptville, Ontario, Canada 


Much investigative work has been devoted to 
the study of sickle cell anemia during the last 
ten years. 


The anemia and the sickling phenomena are 
generally considered to be found only in the 
Negro race or in people having an admixture 
of Negro blood. A careful review of the lit- 
erature, however, shows this to be erroneous, 
as several cases have been reported in which 
the possibility of Negro blood was not present 
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Chart 1 
INCIDENCE OF SICKLE CELL ANEMIA IN NEGROES 
(Anemic and Non-anemic Phases) 

Investigator and Place No. Examined No. with Sickling Per Cent Sickling 
Sydenstricker, Mulherin and Houseal,5 Georgia _. 300 13 4.3 
Cooley and Lee,* Michigan 400 30 73 
Miyamoto and Korb,’ Missouri... 300 19—m. 5, f. 14 6.3 
Wollstein and Kreidel,? New To oe = 150 13 8.6 
250 16 6.4 
Dolgopol and Stitt,1° New York 77 + 5.2 
Levy," New York ae 213 12 5.6 
Graham and McCarty, Alabama... 1500 122—m. 50, f. 72 8.1 
Diggs, Ahmann and Bibb, Ten 2539 211—m. 97, f. 102 8.3 
Ahmann,™ Florida 674 65—m. 27, f. 38 9.6 
Killingsworth and Wallace, ‘oe 1205 65—m. 36, f. 29 5.3 

Totals, ten states... 9658 684 7.07 U.S. Av. 


n. b. m—male; f—female. 


or was very remote. We ourselves have recently 
reported the sickling phenomenon in the Mexi- 
can race.! 


Various investigators (Chart 1) have esti- 
mated the sickling trait to involve from 7 to 10 
per cent of all Negroes, of which number from 
20 to 25 per cent have sickle cell anemia as 
originally described by Herrick.? 


The only previous work done in the South- 
west on this subject was done by Smith* and 
Brandau.* Our interest was stimulated by the 
infrequent occurrence of the anemic and non- 
anemic phases of the disease in our locality. 

The basis for this paper was the routine ex- 
amination of wet blood smear preparations of 
1,766 unselected patients in Texas during 1933- 
1934; of these 1,205 were Negroes, 322 whites 
and 239 Mexicans. These patients were seen 
in the out-patient departments of Baylor Uni- 
versity and Parkland Hospitals, the Methodist 
Mexican Mission, Woodlawn Tuberculous Hos- 
pital and the Negro schools of Dallas County, 
Texas. Some few were seen in the charity 
wards of the above mentioned hospitals. Nine 
hundred forty-eight, or 53.7 per cent of the 
patients (all colored) came to these places be- 
cause of various medical and surgical conditions. 
The other 818, or 46.3 per cent, were healthy 
medical students, nurses or Negro and Mexican 
school children. 


Of the ill patients who came for medical and 
surgical care, 172 were whites (tuberculosis 20, 
syphilis 135, pregnancy 17); 720 were Negroes 
(tuberculosis 50, syphilis 347, upper respiratory 
infections 44, pelvic disease 92, pregnancy 99, 


miscellaneous 123); and 164 were Mexicans 
(syphilis 35, tuberculosis 55, upper respiratory 
infections 15, pelvic disease 16, pregnancy 14, 
miscellaneous 19. 

Of the total number of patients examined 
(1,766), 200 were white males, 132 white fe- 
males, 86 Mexican males, 153 Mexican females, 
571 Negro males, and 634 Negro females. 

None of the white patients examined showed 
sickling (Chart 2). None of the Mexican males 
showed the sickling trait in their blood, but 3, 
or 1.2 per cent, of the Mexican females had 
sickle cells in their wet smear preparations 
(Chart 2). 

Sixty-five, or 5.3 per cent (Chart 1) of the 
1,205 Negroes examined showed the trait of 
sickling in their bloods. Five of these patients 


Chart 2 
INCIDENCE OF SICKLEMIA: WHITES AND MEXICANS 
Whites 
& 
Investigator and Place wo 
Za 
Sydenstricker,518 Georgia 1000 none none 
Miyamoto and Korb,? Missouri.....0 100 none none 
Diggs, Ahmann and Bibb,* Tennessee 309 none none 
Killingsworth and Wallace, Texas... 322 none none 


Totals, four states... 1970 (all whites) no sickling 


Mexicans 


Killingsworth and Wallace,2 Texas... 239 3 (all f.) 1.2 
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Ella Johnson 
age 60 
sickling 

no anemia 
maternal grandadnotner 


Lessie Walker 
age 28 
sickling 
anenia 


Roscoe Johnson 

ege Sl, dead ,cause unknown 
not tested 

metiernal grandfather 


H.W.Welker 
age 33 

no sickling 
father 


CHILDREN 


(1) H. H. Walker: dead age 10, cause unknown, not tested 
(2) H. W. Walker, Jr.: age 9, sickling, anemia, one of twins 
(3) 2??? Walker: dead at birth, one of twins, not tested 


had active sickle cell anemia and 60 the sickling 
phenomenon only. Five members of one family 
had sickle cells in their bloods and three of them 
had active sickle cell anemia, the mother and 
two children (Chart 3). This family repre- 
sented three generations. This mother was four 
months pregnant at the time of observation and 
she gave a history of frequent miscarriages be- 
fore the fourth month. She had typical ulcers 
on both legs. Her Wassermann was negative. 


No special studies other than those necessary 
for establishing a definite diagnosis were done 
on the anemic cases. However, in those pa- 
tients showing the sickling trait without demon- 
strable anemia, careful histories were taken and 
physical examinations were made as well as 
complete laboratory studies. 

Twenty-seven, or 45 per cent, of the 60 Ne- 
gtoes were males and 33, or 55 per cent, were 
females. In the 450 healthy Negro school chil- 
dren examined 27, or 6 per cent, showed sick- 
ling. Thirty-eight, or 5 per cent, of the 755 
Negroes seeking medical or surgical care showed 
the trait. Two of these patients were found in 
the 50 cases with the clinical diagnosis of tuber- 
culosis, 21 in the 347 patients with all stages 


(4) Mason Walker: age 7, no sickling 
(5) Karl Walker: age 4, sickling, anemia 
(6) Ola Pearl Walker: age 2, sickling, no anemia 


of syphilis, 5 in the 41 with upper respiratory 
infections, 1 in the 99 pregnant Negro females 
and 4 in the cases with miscellaneous diagnoses. 


The ages of the patients showing the sickling 
phenomenon ranged from a new born female in- 
fant to a Negro male aged 71. The average 
age of the Negro school children examined 
showing sickling was 11 years. The average age 
of the adults showing the trait was 39 years. 


In a review of the past histories of the sickle- 
mia cases, 50 per cent had unusually severe 
childhood diseases (measles, mumps, pertussis, 
chicken-pox, and so on). Seventy per cent gave 
a history of frequent upper respiratory infec- 
tions (colds 8 to 12 times per year). Twenty 
per cent complained of general malaise and 
weakness without cause. 


On physical examination, cardiac enlargement 
and functional murmurs could be demonstrated 
in 20 per cent of the cases. It is probable that 
these findings were due to the concurrent dis- 
ease at hand rather than to the sickling trait. 
Fifty per cent had greenjsh yellow sclerae, 15 
per cent had unexplained abdominal tenderness 
and slight generalized non-tender adenopathy 
was present in 10 per cent of the cases. 


mother ™ 
— 
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A summary of the laboratory studies on these 
patients is as follows: 


(a) The hemoglobin (Sahli) varied from 67 
to 92 per cent. 


(b) The erythrocytes ranged from 3,370,000 
to 4,700,000. 


(c) The total leukocyte count was not ele- 
vated except in those cases showing definite in- 
fection. 


(d) The differential counts were within nor- 
mal limits with a slightly higher per cent of 
eosinophils than normal (3 to 7 per cent). 


(e) The Schilling index revealed a higher 
percentage of band forms than normal (8 to 33 
per cent), but this is to be explained as due to 
the clinical disease and not to the mere pres- 
ence of sickle cells in the blood. Previous clin- 
ical and autopsy findings reported by other 
workers substantiate this. 

(f) The sedimentation rates of those patients 
without demonstrable infection were within nor- 
mal limits. 

(g) The reticulocytes in the majority of cases 
were above normal (0.5 to 2.5 per cent). 

(h) The blood groupings of our patients were 
found to be in all of the types according to the 
Moss classification. The significance of this 
deserves further study. 

(i) Sickling in the wet smear preparations 
varied from 40 to 90 per cent and usually began 
by the end of 12 hours and was complete at 
the end of 24 to 36 hours. 


CONCLUSIONS 


(1) It is extremely doubtful whether there is 
a true asymptomatic phase of sickle cell ane- 
mia. The relationship of other diseases to the 
non-anemic phase is not clearly understood. 

(2) The anemic phase of sickle cell anemia 
may present the clinical picture of rheumatic 
fever, tuberculosis, syphilis, acute abdominal 
conditions and obscure anemias. Because of the 
high percentage of Negroes who have this blood 
trait, the study of wet blood preparations is 
warranted when such diagnoses are considered 
in patients of this race. 

(3) Further study is indicated in other racial 
groups to prove the importance of sickle cell 
anemia outside the Negro race. 

(4) Blood studies and clinical notes are given 
on 60 cases of sickle cell anemia without ane- 
mia. 
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(5) The incidence of sickle cell anemia jn 
our locality is 5.3 per cent as compared with 
the United States average of 7.07 per cent. Ap- 
proximately one case out of 15 having the 
sickling trait will have sickle cell anemia. 
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TORSION OF THE GALLBLADDER WITH 
GANGRENE* 
CASE REPORT 


By Furman ANGEL, M.D. 
and 
Epcar ANGEL, M.D. 
Franklin, North Carolina 


In 1934 Short and Paul, in the British Jour- 
nal of Surgery, reported three cases of torsion 
of the gallbladder and found but 50 cases in 
the literature. The condition, therefore, seems 
sufficiently rare to justify this report of a case. 


W. E. S., a 62-year-old farmer, was seen on March 
12, 1933, complaining of intense abdominal pain. For 
the previous 20 years he had been subject to “dyspep- 
sia,” belching of gas and upper abdominal discomfort 
immediately following meals. Twelve years before he 
had a sudden attack of pain in the right upper quadrant 
with the pain radiating to the back and to the right 
shoulder. The abdomen became tender and he vom- 
ited several times. The attack subsided in four hours 
with the application of heat. Thirty hours previous 
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to the present illness and immediately following the 
noon meal a similar attack appeared. He began to 
have intense pain in the upper right quadrant radiat- 
ing to the right shoulder and later shifting to the left 
side of the abdomen. He vomited several times. Cal- 
omel was administered, but the bowels did not move. 
During the entire attack the patient was unable to 
stay in bed. The only comfortable position he could 
find was sitting in a chair with the body flexed and 
the hands making pressure on the upper abdomen. 


When examined in his home he was seen to be an 
elderly male sitting in a chair in the position de- 
scribed above. He was evidently in great pain. The 
heart and lungs were negative. There was no jaundice. 
The entire abdomen was found to be markedly rigid 
and tender, but more so on the right side. There was 
no mass palpable and no hernia present. The extremi- 
ties were negative. On admission to the hospital he 
was found to have a temperature of 98°, pulse 100, 
leukocytes 13,700, urine negative, systolic blood pressure 
160 and diastolic pressure 80. The tentative diagnosis 
was cholelithiasis, probably with a stone in the cystic 
duct. 


Under nitrous oxide and ether anesthesia operation 
was carried out by one of us (F. A.). Through a right 
rectus incision the abdomen was opened, exposing a 
very much distended and gangrenous gallbladder, which 
was twisted three complete turns in the anti-clockwise 
direction. The fundus was pointing almost directly to 
the left. There were no stones in the common or 
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cystic duct. The stomach was normal and there was 
a localized peritonitis present. The gallbladder was 
found to have a very short attachment to the liver, 
being attached in only about one-fourth of its length. 
It was removed with ease on account of its mobility; 
a cigarette drain was inserted down to the cystic duct 
stump and the abdomen closed in layers. Convales- 
cence was uneventful until the fourth postoperative 
day, when he developed a bronchopneumonia. During 
a paroxysm of coughing the lower end of the incision 
broke down, producing a large incisional hernia. The 
pneumonia cleared up satisfactorily, however, and he 
was discharged on the thirty-second postoperative day. 
We have seen him several times since and he has en- 
tirely recovered except for the hernia. 


SUMMARY 


A case of torsion of the gallbladder with gan- 
grene and with recovery is reported. 

It is of interest both because of the rarity 
of the condition and because of the extreme dif- 
ficulty in diagnosis. 

It is quite probable that his previous attacks 
were due to a torsion which untwisted, or due 
to a kinking of the cystic duct produced by the 
short attachment of the gallbladder to the liver. 


Angel Hospital 


36 

| 

al 

3, 

a. 

ye 

n 

) 


946 SOUTHERN MEDICAL JOURNAL 


Southern Medical Journal 
JOURNAL OF THE 
SOUTHERN MEDICAL ASSOCIATION 


Copyright, Southern Medical Association, 1936. Published 
monthly by the Southern Medical Association, Empire Build- 
ing, Birmingham, Alabama. Annual _ subscription $4.00. 
Single copies 35c¢ each. 


Entered as second-class matter at the Post Office at Birming- 
ham, Alabama, under Act of March 3, 1879. Acceptance 
for mailing at special rate of postage provided for in Sec- 
tion 1103, Act of October 3, 1917, horized D b 
20, 1921. 


M. Y. DABNEY, M.D., Editor 
EUGENIA B. DABNEY, M.S., Associate Editor 
C. P. LORANZ, Secretary, Treasurer and General Manager 


Volume 29 SEPTEMBER 1936 Number 9 


EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Thirtieth Annual Meeting 
Baltimore, Maryland, November 17-20, 1936 


POLIOMYELITIS IN ALABAMA 


The daily reports of new cases of infantile 
paralysis and their location have been absorbing 
topics of summer reading in the Southeastern 
states in the past two months. The Alabama 
epidemic in the last week of August numbers 
about three hundred cases. It has been milder 
than that of North Carolina in 1935, and that 
in turn was milder than epidemics of previous 
years in New York. 

Dr. J. N. Baker,! Alabama’s State Health 
Officer, has analyzed the outbreak up to the 
beginning of August, giving the distribution of 
cases in different parts of Alabama. From Jan- 
uary of this year to June 1 there was what is 
called a normal incidence. The second week in 
June four cases were reported from Morgan 
County, a north central county in which Decatur 
lies, and a case was reported from each of four 
neighboring counties. These eight cases were 
considered the beginning of an epidemic, as they 
have proved to be, and measures were imme- 
diately taken for control by isolation and quar- 
antine of cases, closing of swimming pools and 


1. Baker, J. N.: Alabama’s Poliomyelitis Epidemic. Jour. Med. 
Assn., State of Alabama, 6:83 (Aug.) 1936. 
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discouraging of public assembly. As summer 
ends, Birmingham, the largest city in the State, 
and Jefferson County, in which it lies, have 


shown the greatest number of cases, which is 


about sixty for city and county. South of Jef- 
ferson, the cases are so thinly scattered that the 
epidemic may be said to be limited to the north- 
ern third of the State. Counties contiguous to 
Jefferson on the north, Walker, Winston, Cull- 
man and Blount, are comparatively lightly 
touched. Morgan, the north central county from 
which the first four cases were reported, and 
Lauderdale, Colbert and Franklin counties in 
the northwestern part of the State, close to Ten- 
nessee, have the next highest incidence. North- 
east Alabama is relatively uninfected. Tennes- 
see has in the neighborhood of a hundred cases, 
which have developed chiefly in the counties on 
the Alabama border. Georgia and Mississippi 
have fewer. 


The picric-acid-alum nasal spray was intro- 
duced around the middle of July, recommended 
for trial by Dr. Armstrong, of the United States 
Public Health Service, and it has been exten- 
sively used by the public. It was of course not 
compulsory, and it cannot be told yet how gen- 
erally it has been employed. Its use before the 
Alabama epidemic was confined to laboratory 
studies. 

The virus of infantile paralysis, in experi- 
mental infection of monkeys, enters the body 
through the nasal passages and travels by the ol- 
factory nerves to the brain. If the olfactory 
tract is sectioned, monkeys cannot be infected 
by the nasal or intravenous route; virus subse- 
quently introduced into the nose or blood stream 
is unable to reach the brain and does not pro- 
duce the disease.2 Studies by Armstrong? * and 
Harrison, of the United States Public Health 
Service, showed that mouse encephalitis, a virus 
disease similar to poliomyelitis, could be pre- 
vented in a large number of cases by instillation 
of various antiseptics in the nose, and the most 
effective of these was a picric-acid-alum solu- 
tion. Spraying the nose with this solution pre- 
vented poliomyelitis of monkeys which were in- 
oculated intranasally with living virus. The so- 
lution seemed to be non-irritating. The animals 
developed some immunity after the inoculations. 


2. Editorial. Studies on Poliomyelitis. Tue Journal, 28: 
860, 1935. 

3. Armstrong, Charles; and Harrison, W. T.: _ Prevention of 
Experimental Infection with Certain Neurotropic Viruses 
Means of Chemicals Instilled into the Nostrils, Public Heal 
Reports, 51:203 (Feb. 28) 1936. 

4. Armstrong, Charles: Prevention of Intravenously Inoculated 
Poliomyelitis of Monkeys by Intranasal Instillation of Pi 
Acid. Ibid, p. 241, March 6. 
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In Alabama, about two weeks after the intro- 
duction of the spray, incidence of the disease 
declined from about seven new cases per day to 
one, two, three, four, or none. To consider 
this as a demonstration of the efficacy of the 
method would of course be a post hoc argu- 
ment. The old argument against the spray, 
that man is man and monkey is monkey, ap- 
plies to all experimental work and need not be 
discussed here. Obviously the nose of the mon- 
key is different from the human, and differences 
have been noted in the course of the infection. 


Many difficulties beset any attempt to 
evaluate a preventive method in an epidemic of 
infantile paralysis. Other antiseptics® and bac- 
terial products have been offered for its cure 
and prevention by able investigators, with what 
seemed at the time as good an experimental 
background. The polio vaccines which were 
popular last year had received intensive prelimi- 
nary study, looked promising, and were admin- 
istered to many hundreds of children without ill 
effects. Reports of eight cases in which the 
disease developed shortly after vaccination dis- 
credited one of the products, and the other has 
been abandoned as ineffective. This year, de- 
velopment of the disease in two or three sprayed 
individuals will outweigh evidence from a gen- 
erel decline of the epidemic; yet even this need 
not mean that the spray was inactive. 

Natural susceptibility to infantile paralysis 
is a very variable thing. As with diphtheria, 
immunity tends to increase with age. There is 
unfortunately no skin test for susceptibility to 
polio as there is for diphtheria. The disease was 
formerly believed to have originated in the Scan- 
dinavian countries. Early reported epidemics 
were in Norway and Sweden, and Southern races 
have been comparatively freer of it. In tracing 
the origin of an infectious disease, the presence 
of antibodies against it in the blood of a people, 
that is, the demonstration of immunity, is usually 
taken as evidence that the disease itself existed 
there at an earlier period. Soule and McKin- 
ley,® working in Porto Rico five years ago, re- 
ported that the serum of healthy adult Porto 
Ricans with no appearance or history of symp- 
toms of poliomyelitis, neutralized polio virus in 
high dilution. It is thus suggested that the dis- 
ease existed in this tropical country before 


. Twenty-Five Years Ago. Infantile Paralysis. THe Jour- 
NAL, this issue, p. 948. 
.6. Soule, M. H.; and McKinley, E. B.: Neutralization of the 
Virus of Poliomyelitis with the Serum of Healthy Porto Ricans. 
toc. Soc. Exper. Biol. & Med., 29:168, 1931. Editorial, Tae 
Journat, 25:206, 1932. 
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it reached more northern shores. It is possible 
that immunity tends to increase as one travels 
toward the equator, and that milder epidemics 
are to be expected in the South regardless of the 
control measures undertaken. At any rate, 
while immunity varies and the method of trans- 
mission is unknown, the problem is complex. 


The nasal spray is perhaps the most painless 
and harmless prophylactic method which has 
ever been employed against the disease. It 
may be blamed during the coming winter, 
justly or unjustly, for many nasal disturbances 
of Alabamians, possibly even for a diminished 
smell sense in a generation of children, or for a 
new upper respiratory syndrome. 

Its effects are being painstakingly studied 
and reports are awaited with interest. Whether 
or not evidence demonstrates the efficacy of 
the spray, its trial was highly desirable and 
well worth while. 


GLEANINGS FROM RECENT JOURNALS 


Perspiration in Skin Diseases—lIn August, in 
Alabama, reports of scientific analyses of hum- 
an sweat somehow have a very personal ap- 
peal. 

It would appear that this excretion is made 
up of many constituents other than salt and 
water. It holds urea in solution, and various 
minerals, as does urine. It has sugar, or a re- 
ducing substance which reacts like the sugars. 
With the identification of hormones and vita- 
mins in the blood and urine, the possibility 
arose that the sweat might contain these prod- 
ucts also, and might show characteristic altera- 
tions in some of the dermatoses. 

According to Cornbleet,! of the University of 
Chicago, perspiration of patients with yeast in- 
fections of the skin varies from the normal. It 
is diminished in quantity, and it contains a 
higher concentration of a reducing substance, 
probably sugar, which may favor fungal growth. 
Fungi usually attach themselves in portions of 
the body where perspiration is greatest. He 
suggests that individuals with yeast infections 
may have a deranged carbohydrate metabolism, 
and reduction of their carbohydrate intake may 
be advantageous. The decrease of quantity of 
their perspiration he does not consider a factor 
in these conditions. 

According to the same author and his asso- 


1. Cornbleet, Theodore: Sweat-reducing Substances in Yeast 
Dermatoses. J.A.M.A., 104:1976 (June) 1935. 
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ciates,! the antiscorbutic vitamin C is to be found 
in perspiration. It has, of course, been identi- 
fied in blood and urine. In the perspiration it 
occurs in rather constant quantity in whites 
and negroes, from youth to old age, in about 
the concentration in which it is found in blood 
serum. Vitamin C is said to influence pig- 
mentation; possibly it has a protective role in 
other skin reactions. Sweat analysis offers a 
line of study which may be significant in der- 
matology. 


Scabies—When a physician thinks of the 
treatment of scabies he thinks of sulphur oint- 
ment, which has been effective but has many 
inconveniences. It usually must be applied over 
a twenty-four-hour period. It fails in a few cases 
and causes a sulphur dermatitis in about 20 per 
cent of individuals treated, according to inves- 
tigators” at Stanford University. Kulchar and 
Meininger report on the use of a method de- 
scribed abroad in 1934, which employs 40 per 
cent aqueous sodium thiosulphate as a source 
of sulphur. This solution is spread over the 
body, followed in fifteen minutes by four per 
cent hydrochloric acid, which causes precipita- 
tion of colloidal sulphur on the skin. It was re- 
ported as more convenient to use than the oint- 
ment, and it resulted in a larger percentage of 
cures of scabies and a much lower incidence of 
dermatitis. 


Late Effects of Thorium Injections—A new 
contrast medium which is being rather widely 
used in x-ray studies of the peripheral blood ves- 
sels, of the cerebrum and in outlining the liver, 
is thorium dioxide. It shows no immediate ill 
effects or disturbing symptoms, and has been 
pronounced harmless by many investigators. 


Apparently the body has no mechanism for its 
excretion, and it shows in radiographs several 
years after a diagnostic injection. About two- 
thirds is stored in the liver and spleen. Thorium 
is one of the radioactive elements, but radioac- 
tivity of the thorium dioxide solution as used is 
considered absent or negligible by most of those 
who have employed it. The life period of tho- 
rium is given as twenty-five thousand million 
years, and the cycle of a human being would ap- 
pear to be too insignificant a fraction of this to 
absorb the products of disintegration. 


1. Cornbleet, Theodore; Klein, R. I.; and Pace, E. R.: Vita- 
min C Content of Sweat. Arch. Dermat. & Syph., 34:253 
(Aug.) 1936. 

2. Kulchar, G. V.; and Meininger, W. M.: Sodium Thiosul- 
phate in the Treatment of Scabies. Arch. Dermat. & Syph., 
34:218 (Aug.) 1936. 
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Yet, exposure to very small amounts of radio- 
active material may have destructive effects, and 
whatever activity the metal has in the tissues 
would continue through the individual’s life, 
General necrosis of the lymph nodes three years 
after thorium injection has been reported, and 
atrophy of the bone marrow with aplastic anemia 
which resembled the condition described by 
Martland after ingestion of a radioactive ele. 
ment by girls who painted the luminous watch 
dials.? 

Fleming and Chase,! of Montreal, report that 
radioactivity of the contrast solutions may be 
demonstrated by a delicate electroscope. They 
have observed inflammation and multiple tumor 
formation in the arm five months after thorium 
dioxide was accidentally spilled in the tissues. 
Autopsy of the liver of a patient who had re- 
ceived thorium injections a few months before 
death showed the element in this organ, where 
it had produced considerable irritation. Frozen 
sections of this patient’s liver which contained, 
of course, a very minute amount of the element, 
were radioactive and induced shadows on a pho- 
tographic plate. They conclude that intravenous 
administration of thorium solution is dangerous 
in persons with a life expectancy of more than 
two years. 


TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1911 


Infantile Paralysis.2A—“The virus of poliomyelitis can 
persist in a viable and infectious state in the naso- 
pharyngeal mucous membrane in the monkey for sev- 
eral months after the acute period of paralysis has 
passed, and for a far greater period of time than it 
survives in the central nervous system. The writers 
noted no case of transmission from monkey to monkey 
except by direct inoculation, although closest associa- 
tion with subjects in the acute stage has been main- 
tained both by contact and the use of the same feeding 
utensils and material.” 


Antiseptics in Prevention and Treatment of Infantile 
Paralysis3—Dr. Simon Flexner, New York, said that 

. . infantile paralysis . . . was readily transmitted to 
monkeys. The disease had not appeared spontaneously 
among monkeys as the result of contact; in order to 
produce infection it was necessary that the virus should 
pass the barriers of the external surface of the body 

. . it was there that they possessed adequate means of 
defense against the infection. This was not po: 


1. Fleming, A. J.; and Chase, W. H.: Effects of Administra 
o- of Thorium Dioxide. Surg., Gyn. & Obst., @3:145 (Aug.) 
2. ‘Cupeed, R. B.; and Lucas, W. P.: J.A.M.A., 54:495, 1911. 
Brief of Current Literature. Amer. Jour. Obst., 64:194, 1911. 
3. Trans. Amer. Ped. Soc., Amer. Jour. Obst., 64:375, 1911. 
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in the human being, especially the young. Animals 
possessed a great capacity of resisting the invasion of 
the virus and when it had invaded the animal they 
were capable of destroying it. But when a small 
quantity was brought to the central nervous system 
and injury inflicted, then the monkey was more sus- 
ceptible than was the human being and the mortality 
from this disease was much greater in the monkey 
than in the human being. .. . 


« |. Many looked upon the efforts directed to the 
therapy of the disease as hopeless. . . . The value of 
serum was slight . . . so weak that he doubted if it 
ever could be applied in the treatment of this disease 
in human beings. Therefore he thought of the addi- 
tion of some chemical substance, such as urotropin. .. . 
Urotropin had the power of preventing the disease in 
monkeys. . . . It was remarkably easy to add chemical 
groups to urotropin. . . . Hitherto all drugs except 
urotropin had their effects neutralized by the serum. 
They possessed in urotropin a drug which could act 
in the presence of the serum . . . the therapy of the 
disease was not without some hope.” 


“Are the Tonsils a Menace or a Protection?1—If, in 
answer to the above question, we were to judge of 
the opinion of the majority of operators in this country 
on the principle that ‘a workman is known by his 
chips’,.. . we would . . . assume. . . that any physician 
or surgeon who did not, on sight, enucleate every 
tonsil was . . . a renegade deserving lasting contumely. 

“When an author speaks of his experience in upwards 
of 9,000 cases, mentioning especially 3,000 removed 
with the capsule—the only method which he thinks is 
really worth while—within the last six or seven years, 
he certainly has a right to speak advisedly as an 
expert in regard, at least, to methods. 


“..I have for years . . . followed out the practice 
.. . freeing the pillars of the palate, slitting up the 
crypts which burrow and underlie the surface, getting 
tid of all retention spots, and shrinking the tonsil by 
ignipuncture. If very large, naturally, diminishing the 
size by punch forceps or by removing the larger portion 
by scissors or guillotine, but rarely tonsillectomizing 
... Levinstein . . . quite truthfully insists that by far 
the most frequent source of the quinsies from which 
people suffer is the upper lobe of the mass. . . . It is 
rather suggestive, and I have often wondered if there is 
any connection between the frequently observed ap- 
pendicitis in children who have both tonsils and ade- 
noids thoroughly removed. 

“.. . if it is necessary to operate in children upon 
the faucial tonsils which are merely large and not 
diseased, then there are surely perfectly safe, sane, and 
effective methods other than complete tonsillectomy 
to deal with the problem. Be thorough with the ade- 
noids, but save some healthy tonsil tissue.” 


Tonsils and Endocarditis2—‘Dr. David J. Davis, of 
Chicago . . . indicates that our knowledge of the bac- 
teriology of the tonsils is very imperfect and inade- 
quate. He finds his own work far from conclusive, 
and at present states only facts. .. . He finds that the 
bacteria of the crypts are of one kind and those of 


1. Swain, Henry L.: Are Tonsils a Menace or a Protection? 
Ann, Otol., Rhinol. & Laryngol., 20:545, 1911. 


2. Getchell, Albert C.: The Relation of Enlarged Tonsils to 
Endocarditis. Ibid, 20:565, 1911. 


SOUTHERN MEDICAL JOURNAL 949 


the surface another. The bacteria of the crypts in- 
jected into rabbits intravenously, almost invariably 
localized in the joints and tendon sheaths, but they in 
no case produced endocarditis. On the other hand in 
one instance he succeeded in producing endocarditis 
with an injection of the surface bacteria. 


Tonsils in the Newborn8—‘There are . . . other forms 
of tonsils which practitioners and specialists seem 
anxious to take out; the small tonsils, in small babies, 
just born, and these people come and ask for advice 
as to whether or not an operation should be done. 
..- The feeling is that the tonsils have been placed there 
for some purpose and a future study may show what 
that is. . . . With laryngologists . . . there is a ten- 
dency to leave a little tonsillar tissue behind. 

“As to the danger of the operation, I have seen 
two cases of endocarditis following enucleation and in 
the hospital others have seen similar cases.” 


Tonsils and Cervical Lymph Node InfectionA—“I 
think this matter of total extirpation of the tonsils is 
of great importance . . . in the first case I had in 
which the tonsils were entirely removed we had a 
month later a severe infection of the cervical lymph 
nodes. It is questionable if it is not better to leave 
some of this tissue.” 


Amount of Tonsil To Be Removed5—‘Dr. Charles 
Gilmore Kerley, New York, said that during past years 
he had performed adenoid and tonsillar operations 371 
times. Until eighteen months ago the method of pro- 
cedure was to remove as much of the tonsil as possible 
by firm pressure with the tonsillotome. This resulted 
in the removal of from two-thirds to seven-eighths of 
the tonsil. The great majority of the cases that he 
saw early were benefited permanently. . . . In others 
the benefit was only a temporary one . . . the tonsil 
soon resuming its former size . . . the condition worse 
than before the operation. 


3. Koplik, Henry: Trans. Amer. Ped. Soc., Amer. Jour. Obst., 
64:180, 1911. 


4. Freeman, R. G.: Ibid, p. 181. 
5. Ibid, p. 178. 


S M A Cruise and Tour 


AN AFTER BALTIMORE CRUISE AND 
TOUR 


Following the Baltimore meeting the Southern Medi- 
cal Association will have an all-expense, personally con- 
ducted cruise on Maryland and Virginia waters, and a 
tour of the historic Virginia peninsula, personally con- 
ducted by the Secretary-Manager. 


The party will leave Baltimore on Friday, November 
20, at 6:30 p.m. on the S. S. State of Maryland of the 
Old Bay Line, the largest, newest and most modern 
ship in the Baltimore-Norfolk service. The ship will 
arrive at its dock at Norfolk Saturday, November 21, 
at 6:30 a. m. and leave at 8:00 a. m., cruising up the 
Elizabeth River past the Naval Base, Newport News, 
Fortress Monroe and Old Point Comfort, through 
Hampton Roads into and up the Chesapeake Bay, into 
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Fortress Monroe at Old Point Comfort. 
An important fortification today, it has been a continuous forti- 


fication since 1609. Note the moat filled with water, today 
just as when built. The many ships indicate the marine 
activity in these waters. Similar scenes may be witnessed 
almost any day. 


and up the York River to Yorktown, arriving there at 
11:00 a. m. 


At Yorktown the party will leave the ship and will 
tour the peninsula in comfortable busses, being taken 
to and around Yorktown, to the Moore House where 
the Cornwallis surrender was consummated, thus as- 
suring the independence of the United States; to the 
Nelson House where British cannon balls in the brick 
walls still show, and to other interesting points. The 
party will then be driven over the Memorial Highway 
along the beautiful York River to Jamestown on the 
James River, site of the first English settlement (of 
John Smith and Pocahontas fame), and then to colonial 
Williamsburg, where a visit will be made to the Wren 
Building (1695) on the campus of the College of Wil- 
liam and Mary; the Bruton Parish Church (1710- 
1715), the Powder Magazine (1714), and the buildings 
which have been restored by Mr. John D. Rockefeller, 
Jr., the Capitol (1699-1705), the Governor’s Palace 
(1710-1715), the Public Gaol (1701-1704), the Ludwell- 
Paradise House (1717-1719), and Raleigh Tavern 
(1742). The party will then go to Newport News, and 
last to Fortress Monroe at Old Point Comfort. There 
it will board the ship and cruise back through Hamp- 
ton Roads into and up the Chesapeake Bay to Balti- 
more, arriving there Sunday morning, November 22. 
The cruise and tour will be two nights and one day 
from Baltimore. 

Dinner Friday evening and breakfast Saturday and 
Sunday mornings will be aboard ship; lunch Saturday 
at Williamsburg; and dinner Saturday evening at New- 
port News. 

On the cruise one may see from the deck of the ship 
the place where the Monitor and the Merrimac had their 
memorable battle during the Civil War, vessels from 
many nations in the harbor and perhaps fighting ships 
of our own Navy. On the tour Saturday the best 
known and most interesting points of Virginia are vis- 
ited. Much will be seen on the tour in a short time 
and at small cost. 

Make your plans to attend the annual meeting of 
the Southern Medical Association in Baltimore Novem- 
ber 17-20, and then take this cruise and tour. A folder 
giving complete information is available from the South- 
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ern Medical Association, Empire Building, Birmingham, 
Alabama. 

It is probable that in connection with the cruise 
and tour, a trip will be arranged to colonial Annapolis, 
capital of Maryland, leaving Baltimore by bus Friday, 
November 20, around 12:30 noon, and arriving at An- 
napolis in time for lunch at Carvel Hall, which was 
erected in 1763 by William Paca, one of the signers of 
the Declaration of Independence. After lunch the 
United States Naval Academy and several historic build- 
ings will be visited, among them the State House, built 
in 1772, the first capitol of the United States, now 
the capitol of Maryland. The Old Senate Chamber is 
preserved as it was when it was used for the meetings 
of the First Continental Congress. It was here that 
George Washington resigned his commission as Com- 
mander-in-Chief of the United States Army and the 
Treaty of Peace with England was ratified. 


We Meet 


Southern Medical Association, Thirtieth Annual 
Meeting, Baltimore, Maryland, 
November 17-20, 1936 


HISTORIC BALTIMORE* 


Baltimore, where the Southern Medical Association 
will hold its annual convention in November, played 
an important part in the early history of the Thirteen 
Original States. Founded in 1729 and laid out in 1730 
on 60 acres of land which cost only $600, the city 
today comprises 93 square miles and its assessable basis 
for taxation is approximately $2,000,000,000. The town 
was incorporated as a city in 1797. Before 1830 the 
city had made improvements and maintained its gov- 
ernment with funds obtained by public subscription and 
by lottery. The first tax levy in that year, when the 
city was already a century old, was $4.36%4 on the $100. 
Today, a century later, it is only $2.45. 

The outstanding point of historic interest in Baltimore 
is Fort McHenry, bombarded by the British fleet in 
1814, where Francis Scott Key was inspired to write 
“The Star Spangled Banner,” the National anthem. 
The old fort has been restored to its original appearance 
and was dedicated as a national shrine by the late 
President Harding. Fort McHenry was erected for the 
defense of Baltimore in the Revolutionary War, but the 
city was not attacked at that time. Baltimore is the 
only city of importance on the Atlantic seaboard over 
which an enemy flag has never flown. 

The first railroad in America, the Baltimore and Ohio, 
was established in Baltimore in 1827. The railroad’s 
first passenger station is still standing and is used by 
the company as a printing shop. 

Old St. Paul’s Church (P. E.) is one of the city’s 
landmarks. The present edifice, the third to be erected 


*From the Convention Bureau, Baltimore Association of Com- 
merce, Mr. A. Russell Phillips, Director. 
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by the congregation, occupies a portion of its original ~ 


two-acre site purchased when the town was founded. 

The Washington Monument, situated in picturesque 
Mount Vernon Square, one of Baltimore’s show places, 
was the first shaft erected by any Commonwealth in 
memory of General George Washington. The corner- 
stone was laid on July 4, 1815. The land was donated 
by Col. John Eager Howard, Revolutionary War hero 
and friend of Washington; the stone was donated by 
the owners of a Maryland quarry and the funds for 
construction were raised by lottery.. The monument is 
215 feet in height, including a heroic figure of Washing- 
ton on its top. 

At Annapolis, 28 miles from Baltimore, still stands 
the old Statehouse, in the Senate Chamber of which 
General Washington resigned his commission as Com- 
mander-in-Chief of the Continental Army. The room 
has been restored to its appearance at that day. In 
Annapolis also are several mansions erected in Colonial 
days, all of which are in a good state of preservation. 
Also in Annapolis is the United States Naval Academy, 
in the crypt of whose chapel lie the remains of John 
Paul Jones. 


The Roman Catholic Cathedral, another of Balti- 
more’s notable landmarks, was erected at the beginning 
of the last century. The funds for its erection were in 
large part raised by lottery. A conspicuous feature of 
the edifice is its dome, which is covered with gold 
leaf. In the cathedral rest the remains of Cardinal 
James Gibbons, native Baltimorean and the first Ro- 
man Catholic prelate in America to receive the red hat. 

Another religious edifice of historic interest, which is 
still standing, though not now in use, is a Friends’ Meet- 
ing House more than 150 years old. 


The tomb of Edgar Allen Poe, noted American writer, 
is in Westminster Churchyard, in this city. Literary 
folk from all over the world have visited this tomb. 


Baltimore’s Municipal Museum, erected early in the 
last century by Rembrandt Peale, bears the distinction 
of having been illuminated by gas as early as 1816. 
The old building was used by the Municipal Govern- 
ment for many years as a City Hall. 

The Baltimore Dental College, founded in 1839, was 
the first institution of its kind in the world. It is now 
a part of the University of Maryland. 

Two of the homes of Charles Carroll of Carrollton, 
last surviving signer of the Declaration of Independence, 
are in Baltimore. One of them, called “Homewood,” 
1s one of the outstanding specimens of Colonial archi- 
tecture still standing in the States. It was erected by 
Carroll for his son. Situated within the group of 
buildings which comprise the Johns Hopkins University, 
It is used as a registrar’s office. The downtown home 
of Carroll is used by the Department of Education as 
a Vocational school. A third Carroll home is in Annap- 
olis and is used as a Catholic retreat. Doughorean 
Manor, formerly a Carroll estate, is only a few miles 
from Baltimore. 


The first monument to Christopher Columbus to be 
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Washington Monument and Mount Vernon Square. 


erected on the American mainland is on the campus of 
the Samuel Ready School. It was placed there in 1792. 

Still standing is the building in which was made the 
flag which floated over Fort McHenry in 1814. It is 
known as “The Flag House.” The flag itself is pre- 
served in the National Museum at Washington, D. C. 

North Point Battlefield, where the British were de- 
feated in the Battle of Baltimore in 1814, is a few 
miles east of the city. 

The Maryland Historical Society, in the center of 
Baltimore, is a treasure house of priceless records of 
the early days of the Republic. It contains many rare 
old portraits and prints of Revolutionary War heroes. 

Scores of monuments and commemorative tablets 
adorn the city’s public places and parks. 

Following are a few of the movements or advances 
in which Baltimore has pioneered: 

The first Declaration of Independence was printed 
in Baltimore in June, 1775. 

Baltimore was the first city to manufacture metallic 
pens (1810). 

The first ribbon of American silk was made in 1828. 

The first railroad was established in 1827. 

Baltimore was the first city to be illuminated by 
gas in 1816. 

The first umbrella factory was established in 1828. 

The first submarine, the “Winan’s Cigar Boat,” was 
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launched in 1858. The first successful submarine was 
launched by Simon Lake in 1895. 

The first iron building was erected in 1850. 

The first steam vessel was constructed entirely of 
iron in 1837-38. 

The first armor plate was made in 1862. 

The first telegraph message was between Baltimore 
and Washington in 1844. 

The first dental college was established in 1839. 

The first electric car was operated in 1885. 

The first linotype (typesetting) machine was made 
in 1885. 

The first private bank in America was established 
over 100 years ago. 

The first city in which a national convention was 
held for the nomination of candidates for President 
and Vice-President of the United States (1831). 

Baltimore was first to build a fast ship known as the 
“Baltimore Clipper” (early in the last century). The 
first of any great size (1832). 

The first railroad trunk line system, Baltimore to 
Wheeling, West Virginia, operated by the Baltimore 
and Ohio (1852). 

The first electric tunnel was constructed in the Unies 
States (1893). 

The first city to inaugurate a municipal symphony 
orchestra (1916). 

The first city to operate a municipal band (1917). 

The first city to incorporate vocational education 
within its public school system (1888). 


Book Reviews 


Quacks. By Charles W. Warner. 204 pages. Jackson, 

Mississippi: Charles W. Warner. Cloth, $1.00. 

A splendid volume on the deceptions practiced by 
quacks. It is not cleverly written and is rather tedious 
to read, but it is rich in information obtained by in- 
tensive research. Few writers have had the courage 
or made the effort to expose the ridiculous theories of 
many popular cults of the present day as Warner has 
done. 


Lectures on Diseases of Children By Robert Hutchison, 
M.D., LL.D., F.R.C.P., Consulting Physician to the 
London Hospital and to the Hospital for Sick Chil- 
dren, Great Ormond Street, 452 pages, illustrated. 
Baltimore: William Wood & Co., 1936. Cloth, $6.75. 
This book has met with such popularity in England 

that it has reached its seventh edition. The striking 

feature in the first ten chapters is the fact that infant 
feeding as recommended is very different from the ac- 
cepted methods in this country. On account of the 
great dependence upon foods that are scarcely obtain- 
able in this country and certain conflicting attitudes 
on the subject, the chapters dealing with the digestive 
tract will not be of great value to an American reader. 


The chapter on congenital syphilis is an excellent 
clinical description of the disease and is well illus- 
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trated, but the author’s complete dependence upon mer- 
cury for treatment with the statement, “I do not think 
that you will often feel the need for neosalvarsan in 
these young infants,” will not find a receptive response, 
For over twelve years the arsphenamines have been 
given to young infants intravenously and intramuscu- 
larly and for the past few years the oral administration 
has received very favorable comment. 


In a like manner the chapter on tuberculosis has not 
kept abreast of the current conception acceptable in 
America as well as on the continent. 


The chief attraction of the book lies in its clinical 
descriptions. For years the accurate descriptions by 
English authors on rheumatic fever, heart disease, 
chorea and various nervous disorders have been appre- 
ciated and the chapters in this book that deal with 
these subjects are well worth while. The illustrations 
with a few exceptions are excellent and well chosen. 


Southern Medical News 


ALABAMA 


The Clay County Medical Association has elected the following 
Officers for the coming year: Dr. B. Stephens, Lineville, 
President; Dr. J. W. Jordan, Ashland, Vice-President; Dr. 
L. G. Cole, Ashland, Secretary-Treasurer. 

_ Dr. William J. Donald, Lafayette, has been made Health Of- 
ficer of Baldwin County, succeeding Dr. Stephen A. Durick, Bay 
Minette, resigned. 

Dr. William J. B. Owings, Vernon, has been made Health 
Officer of Escambia County to succeed Dr, Edward F. Gold- 
smith, Jr., resigned. 

Dr. Charles J. Fisher, Moulton, has been made Health Officer 
of Lawrence County. 

Dr. Joseph J. Repa, formerly of Creeson, Pennsylvania, has 
been made pediatrician of the State Department of Health. 

Dr. Walter A. Minsch, Athens, formerly Health Officer of 
Limestone County, has resigned on account of illness, 


DEATHS 
Dr. David William Gass, Pickensville, aged 68, died April 19 
of meningitis. 
Dr. Tobe E. Dalton, Opp, aged 69, died May 4 of heart 
isease 


Dr. John Pope Stewart, Attalla, aged 77, died May 18 of 
myocarditis. 

Dr. William Henry Hutchinson, Childersburg, aged 69, died 
April 17 of influenza and strangulated hernia. 

Dr. Walter Scott Sowell, Birmingham, aged 61, died April 27 
of pulmonary tuberculosis. 

Dr. John Robert Blacklidge, Abbeville, aged 80, died recently 
of senility. 

Dr. Robert Lee McWhorter, Gaylesville, aged 71, died April 5 
of bronchopneumonia. 

Dr. William Thomas Sellers, Mobile, aged 26, died April 27 
of pneumonia. 

Dr. Frederick William Boyd, Montgomery, aged 56, died 
May 1 from an accidental gunshot wound. 

Dr. John Webster Snow, Helena, aged 54, died April 19 of 
appendicitis and diabetes mellitus. 

Dr. Robert Russell Bridges, Scottsboro, aged 47, died May 16 
of mitral stenosis. 


ARKANSAS 

Dr. T. T. Ross, Arkadelphia, has been made Director of 
the Division of Maternal and Child Health of the State Health 
Department. 

Dr. W. Myers Smith has been made Director of the Mor- 
rilton Health Center, and Dr. W. P. Scarlett has been 
Assistant Director. : 

Dr. R. J. Turner, Fayetteville, has been made Director of 
District No. 1 of the State Health Department. ; 

Dr. J. K. Grace, Arkadelphia, has been made Director of 
District No. 3 of the State Health Department. 


Continued on page 24 
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From the Four Patterson Combinations 


-.--YOU CAN ALWAYS CHOOSE A SCREEN TO 
MEET EXACTLY EACH TECHNIQUE REQUIREMENT 


PATTERSON 
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ATTERSON F LUORAZ URE 


puna modern X-ray technique demands an 
intensifying screen to meet each individual 
requirement. No matter what the technique 
Tequirement may be... speed, contrast, detail 
or a nice balance between all three. . . Patterson 
can meet it with a screen especially developed 
for the purpose. 


(1) HI-sPEED COMBINATION: * For exceptional 
speed over all voltage ranges. Admirable balance 
between speed and detail. 


(2) PAR-sPEED COMBINATION: * A less expensive 
screen for general radiography where screen speed 
is not the primary consideration. Excellent 
contrast and detail. 


(3) DETAIL COMBINATION: For use where detail 


SCREEN SPECIALISTS FOR 


MORE 


is paramount and speed is secondary. Gives 
operator full advantage of fine focus tubes. 

(4) FLUORAZURE COMBINATION: For the 
occasional exceptionally difficult case where 
very high speed is the primary requirement. 


* The Hi-Speed and Par-Speed Combinations are for 
general routine work. They meet a very wide variety of 
needs and constitute the “backbone” of laboratory 
screen equipment. 


THE PATTERSON SCREEN CO., TOWANDA, PA,, U.S.A. 


Patterson 


INTENSIFYING §$Creems FlvoROscoPic 


THAN TWENTY YEARS 
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Continued from page 952 


Dr. W. M. Majors, Paragould, has been made County Health 
Officer. 

Dr. H. G. Heller, has been made Vice-President of the 
Mena Lions Club. 

Dr. Fount Richardson, Fayetteville, has been elected President 
of the ig Club of that city. 

Dr. Joe F. Shuffield, Little Rock, has been made Captain 
in the United States Army Medical Reserve Corps. 

Dr. L. M. Lile, Hope, announces the association of Dr. J. W. 
Branch, formerly of New Orleans, Louisiana. 

Dr. C. H. Dickerson, Conway, has been taking postgraduate 
work in New York. 

Dr. Henry “e- Harrison, and Miss Elva Hudson were 
married on June 21. 

Dr. Ross E. Maynard, Pine Bluff, and Miss Marjorie Lovejoy 
were married June 16, 

Dr. Thomas P. Fottz, Fort Smith, and Miss Eleanor Stuart 
Albers were married July 15. 

Dr. D. B. Stough, Hot Springs National Park, and Miss 
Helen Futrall were married July 15. 


DEATHS 
Dr. George S. Matlock, Carthage, aged 69, died April 26 
of acute nephritis. 
Dr. William Ferrin Smith, Little Rock, aged 64, died May 19 
of cerebral hemorrhage. 
Dr. Dee W. Kirby, Gurdon, aged 56, died July 17. 


DISTRICT OF COLUMBIA 


The Washington Academy of Medicine has elected the fol- 
lowing officers for the coming year: Dr. William A. White, 
President: Dr. Carl Voegtlin, Vice-President; Dr. William C. 
White, Re, Dr. Errett C. Albritton, Secretary. 
The Washington Society of Pathologists has — the fol- 
lowing officers for the coming year: Dr. Roger N. Choisser, 
ent; Dr. Elbert DeCoursey, Secretary-Treasurer. 
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Dr. Hack U. Stephenson, Jr., formerly of Richmond, Vir. 

e. L. Williams, formerly of New leans, Louisiana 
has moved to Washington. 


FLORIDA 


. J. C. Davis, Quincy, has been elected President of the 
Emory University School of Medicine Alumni Association, 

Dr. J. S. Turberville, Century, has been made Vice-President 
of the Southeastern Surgical Congress. 

Dr. James Willard McMurray, Bartow, was recently made 
District Health Officer of West Florida. 

Dr. Ralph Vallotton, Raiford, is taking postgraduate work 
in Vienna. 

Dr. Ralph E. Stevens, St. Petersburg, has been made Chief 
Physician of the Florida State Hospital at Chattahoochee, suc- 
ceeding Dr. J. H. Pound, resigned. 

Dr. Thomas E. Morgan, Jacksonville, has been placed in 
charge of the Pinellas County Health Unit. 

Dr. E. M. Coleman, formerly of Groveland, has moved to 
Clermont. 

. Lawrence A. Klein, formerly of Jacksonville, has moved 
to Osceola. 

Dr. Meredith Mallory, Orlando, has been taking postgraduate 
work . Boston. 

Dr. H. M. Heitsch, formerly of New Orleans, Louisiana, has 
moved to Miami. 

Dr. Linwood Maline Gable and Miss Martha S. Bidaman, 
both of St. Petersburg, were married June 27. 

Dr. Osmah E. Harrell and Miss Margaret Jane Hughes, both 
of Jacksonville, were married April 6. 

Dr. Blake M. Lancaster, Manatee, and Mrs. Edward Living- 
ston were married April 25. 

DEATHS 

Dr. William Allan Claxton, Jacksonville, aged 51, died May 21 

of pulmonary tuberculosis. 


Continued on page 26 


DR. a GORDON egy Surgery, New York, 
Pres. A. M. A.; Prof. of Surg. = . Med. 
Sch., Univ.; Y. Post- 
Grad. Hosp.; Consulting Surg., Woman’s Hosp., New 

or 


DR. WALTMAN WALTERS, Surgery, Rochester, Assoc. 
Prof. of ye Mayo Foundation and Grad. Sch. Univ. 
of Minn.; Head of Section on Surg., Mayo Clinic. 

DR. JAMES R. McCORD, Obs. & Gyn., Atlanta, Prof. 
of Obs. & Gyn., Emory Univ. Sch. of Med. 

DR. WEBB WILLIAM WEEKS, 
York, Prof. of Ophthalmology, N. Y. Univ ed. Co 
lege; Surg., N. Y. Eye & 
Surg., Bellevue Hosp 

DR. WILLARD COOKE, Obs, & Gyn., Galveston, Prof. 

of Obs. Py Gyn., Univ. of Texas; Fellow of Amer- 
Assoc. of Obs. & Gyn.; Fellow of Amer. Gyn. Society. 

DR. WILBURT c. DAVISON, Pediatrics, Durham, 
N. C., Dean, Sch. of Med. & Prof. of Pediatrics, 
Duke University 

DR. KARL A. MENNINGER, Neuropsychiatry, To- 
peka, Chief of Staff, Menninger Clinic, Topeka. 

DR. SUMNER L. KOCH, Surgery, Chicago, Assoc. 
Prof. of Surg., Northwestern Univ. Med. Sch.; At- 
tending Surg. Passavant Memorial & Cook County 
Hospitals. 


Aitending. Sire, N 


Ear Infirmary; 


DOCTOR! YOU ARE INVITED TO ATTEND 


THE OKLAHOMA CITY CLINICAL SOCIETY’S 
SEVENTH ANNUAL FALL CLINICAL CONFERENCE 
OCTOBER 26, 27, 28, 29, 1936 
Fifteen Distinguished Guest Lecturers ' 


DR. GEORGE LIVERMORE, Urology, Memphis, Prof, 
of of Tenn.; F. A. C. S. 

DR. CHARLES L. BROWN, Internal Med., Philadel- 
phia, — of Med. & Head of Dept. of Med., Temple 
—”™ . of Med. & Temple Univ. Hosp., Phila- 
lelphia. 

DR. TINSLEY R. HARRISON, Internal Med., Nash- 
ville, Assoc. Prof. of Med., Dept. of Medicine, Van- 
derbilt University. 

DR. F. E. SENEAR, Dermatology, Chicago, Prof. & 
Head of Dept. - Dermatology, Univ. of Illinois Col- 
lege of Medici 

DR. WILLIS ro “CAMPBELL, Orthopedics, Memphis, 
Prof. of Orthopedic Surg., Univ. of Tenn.; -; Chief of 
Dr. W. Campbell Children’s 

» & Hosp. for Crippled Adul 

DE. FURSTENBERG, Ann Ar- 
lly ‘Dean of Med. Sch. & Prof. of Otolaryngology, 
Univ. of Mich., Ann Arbor. 

DE. MALLORY, Pathology, Boston, Director of 
Laboratory of Pathology and Bacteriology, Mass. Gen- 
el Bawp.; Assoc. Prof. of Pathology, Harvard Med. 


Sch 

DR. HANS LISSER, Enocrinology, San Francisco, Clin. 
a. Med., Univ. of Calif. Med. Sch., Berkeley-San 
rancisco. 


POST-GRADUATE COURSES 


GENERAL ASSEMBLIES ROUND TABLE LUNCHEONS EVENING SYMPOSIA 
COMMERCIAL AND SCIENTIFIC EXHIBITS 


Registration fee of $10.00 includes all above features. 


For further information address Secretary, 714 Medical Arts Building, Oklahoma City 
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Hazardous 
To Diagnose 
without 


Radiographs 


RADIOGRAPHS 
PROVIDE 
DIAGNOSTIC 
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ADIOGRAPHS of the 

spine alone can delineate 
the body of the vertebra, in- 
dises,and articular 
facets. They provide definite, 
graphic information obtain- 
able in no other way about the 
following conditions: 

Bone destruction and ac- 
companying spondylarthritis 
or synostosis; fracture or dis- 
location; tuberculosis; malig- 
nant metastasis; osteitis de- 
formans; postural sequelae 


after spinal fusion; congenital 
defects; gross deformities, such 
as curvature or spondylolis- 
thesis; infections. 

While it is true that consid- 
erable information can be elic- 
ited from the physical exami- 
the evidence complete. It is 
never advisable to attempt 
differential diagnosis of any 
spinal condition without com- 

rehensive x-ray examination 
your radiologist. 


EASTMAN KODAK COMPANY e Medical Division ® Rochester, N.Y. 
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Harvard Medical School 
Courses for Graduates 


FRACTURE COURSE FOR GRADUATES 
The Fracture Clinic of the 
MASSACHUSETTS GENERAL HOSPITAL 


offers an intensive six-day course 
OCTOBER 26 to OCTOBER 31, inclusive 


Daily, 8:30 a.m. to 9:30 p.m. week following Congress 
of American College of Surgeons 


FEE $60. 


DIAGNOSIS AND TREATMENT OF 
INJURIES TO THE BRAIN AND SPINAL 
CORD AND THEIR COVERINGS 


Given by DR. DONALD MUNRO and associates at 
the BOSTON CITY HOSPITAL 


Lectures, ward work (assigned cases) and conferences 
Y, a y 


FEE $40. 


Apply to Assistant Dean, Courses for Graduates 


HARVARD MEDICAL SCHOOL 
Boston, Massachusetts 


September 1936 


Continued from page 24 


Dr. John Hunter Carradine, Lawtey, aged 71, died May 1 
of arteriosclerosis and bronchopneumonia. 

Dr. W. Theodore Waas, Fernandina, aged 70, died recently. 

Dr. Dalton Y. Rosborough, Palatka, aged 46, died July 3. 

Dr. Jesse J. Saxton, Tampa, aged 57, died June 29 from 
injuries received in an automobile accident. 

Dr. H. M. Strickland, Live Oak, aged 49, died July 1 from 
a heart attack. 

Dr. Austin J. Kemp, Miami, aged 57, died June 8. 


GEORGIA 


The Stewart-Webster Counties Medical 
the following officers for the coming year: 
Richland, President; Dr. A. R. 
Treasurer. 

Dr. Carl C. Garver, Decatur, announces his association with 
Dr. H. G. Ansley and Dr. T. E. McGeachy. 

Dr. Philip H. Nipper, Atlanta, has opened offices in the 
Doctors Building. 

Dr. Murdock Equen, Dr. Stacy Howell and Dr. Frank 
Neuffer, Atlanta, have moved their offices to 144 Ponce de 
Leon Avenue, Northeast. 

Dr. D. A, Bagley, formerly of Atlanta, has moved to Austell. 

Dr. J. E. Penland, Waycross, recently took postgraduate work 
in St. Louis, Missouri. 

The Habersham County Medical Society was recently enter- 
tained by Dr. and Mrs, R. B. Lamb, Demorest, at their home. 

Dr. Albert S. Bacon, Albany, and Miss Sarah McLendon were 
married June 14. 


Society has elected 
Dr. C. E. Pickett, 
Sims, Richland, Secretary- 


DEATHS 
Dr. William M. Cawhern, Atlanta, aged 69, died June 24. 
Dr. Benjamin Lynn Bridges, Ellaville, aged 63, died June 24. 
Dr. James Leslie Cheshire, Damascus, aged 53, died June 17 
of cardiac and respiratory complications. 


Continued on page 28 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


Obstetrics and Gynecology 


In Obstetrics: Lectures; pre- 
ive deli 


A full time course. 
natal clinics; witnessing al an 
eries; operative obstetrics (manikin). 
Lectures; touch clinics; wi ing op 3 ex: 

inati of pati pre-operatively: follow-up in 
wards post . Ob 1 1 1 


y: and Gy 
pathology; regional anesthesia (cadaver). Attend- 
ance at conferences in Obstetrics and Gynecology. 


P ive 
In Gynecology: 


UROLOGY 


Surgical Anatomy 
Urologic Operations 
Diagnosis and Office 
Treatment 
Regional Anesthesia 
Proctology Pathology 
Neurology Roentgenology 
Operative Urology (cadaver) 


and 


Syphilology 
Diathermy 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 


: 
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Questions most physicians ask about 


THE NEW SPECIAL’ DRYCO 


Q. How does it differ from stand- 
ard Dryco? 


A. It is fortified with additional vita- 
min B,. 


Q. Why is vitamin B: added? 


A. Not because of any desire to join the 
current vitamin ballyhoo—but because 
the desirability of supplementary vitamin 
B, in the infant-dietary is well established 
in medical literature. Several authorities* 
say that the usual artificial infant-dietary 
is partially deficient in this vitamin. 


Q. What is the value of vitamin B:? 


A. Not only is vitamin B, supplementa- 
tion indicated for infant anorexia and 
associated deficiency disorders due to lack 
of vitamin B,, but it has a ‘‘plus’’ value 
for the apparently normal infant. Accord- 
ing to Sherman* **. . . the liberal feeding 
of this substance may be expected to play 
a significant part in inducing a better- 
than-average nutritive condition.”’ 


Q. How is vitamin B: added to 
“Special” Dryco? 


A. In the form of an entirely new con- 
centrate prepared from rice polishings by 
a method developed in the Borden Lab- 


oratories. 


“SPECIAL” DRYCO 


VITAMIN B: FORTIFIED 


Made from superior quality milk from which 
part of the butterfat has been removed, forti- 
fied with vitamin B1, irradiated by the ultra- 
violet ray, under license by the Wisconsin 
Alumni Research Foundation under the Steen- 
bock patent (U. S. Pat. No. 1,680,818) and the 
Supplee process patent (U. S. Pat. No. 1,817, 
936), and dried by the “Just” Roller Process. 


Q. What is “Special’’ Dryco’s ex- 
perimental background? 

A. Five years of extensive biological and 

experimental work by the Borden Re- 

search Laboratories preceded the clinical 

use of this new product.* 


Q. What is its clinical background? 
A. Two additional years of clinical stud- 
ies by Dennett and Gaynor,* with both 
normal and abnormal infants, show 
“Special’’ Dryco to be of distinct advan- 
tage in routine feeding. 


Q. Does Dryco replace 
standard Dryco? 
A. No—both will be obtainable in drug- 


stores everywhere. 


Q. Where is complete information 
available? 

A. Full experimental and clinical data 
on the need of supplementary vitamin B, 
in infancy, together with description, 
clinical background, and method of using 
**Special’’ Dryco, will be sent to profes- 
sional inquirers on request. Mail coupon 
to receive complete data and trial supply 
of *‘Special’’ Dryco. 


*Supporting bibliography supplied on request. 


THE BORDEN COMPANY, P?Pt. Y-96-D 
350 Madison Ave., New York City 


Please send me further information on supplementary 
vitamin Bi in infancy. 


Name. 


Address. 


City. State. 
Check here to receive sample of ‘‘Special’’ Dryco( ) 
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Washington University 


SCHOOL OF MEDICINE 
OFFERS 


An intensive four weeks’ course in 


PEDIATRICS 


for graduates. 


Next course begins September 28th. 


For full information address 
DEAN 
Washington University School of Medicine, 
St. Louis, Missouri 


The Tulane University 
of Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


POSTGRADUATE instruction offered in all 
branches of medicine. 
Review Courses: 
November 9 to December 19, 1936. 
January 4 to February 13, 1937. 
February 15 to March 27, 1937. 
March 29 to May 8, 1937. 


SPECIAL COURSES: 


Surgery, Gynecology and Obstetrics, beginning 
_ 10, ending June 5, 1937. 

Tropical Medicine and Parasitology, beginning 
June 14, ending July 24, 1937. 


COURSES leading to a higher degree are also 
offered. 


For bulletin furnishing detailed 
information address the 
DEAN GRADUATE SCHOOL OF 
MEDICINE 
1430 Tulane Avenue 
New Orleans, La. 


September 1936 


Continued from page 26 


Dr. Daniel L. Moore, Nahunta, aged 62, died June 24, 
Dr. =~ Byron Hack, Hinesville, aged 49, died June 14 of 
segse. 


KENTUCKY 


Dr. John Walker Moore, Dean, University of Louisville School 
of Medicine, received the University’s 1936 Award of Merit. 


DEATHS 
Dr. Philip Louis Kessler, Finchville, aged 56, died April 12 
of coronary thrombosis and chronic arthritis. 
Dr. Hart M. Boxley, Millersburg, aged 65, died May 8 of 
cardiorenal disease and hemiplegia. 
Dr. Joseph L. Price, Sherman, aged 76, died April 16. 
Dr. Walter D. Pelle, Louisville, aged 73, died recently. 


LOUISIANA 


The New Orleans Graduate Medical Assembly has elected the 
following officers for the coming year: Dr. Thomas B. Sellers, 
President; Dr. Lucien A. LeDoux, Vice-President; Dr. William 
H. Gillentine, Secretary; Dr. Francis E. LeJeune, Treasurer. 

Dr. F. E. LeJeune, Professor of Otolaryngology, Graduate 
School of Medicine, Tulane University of Louisiana, New Or- 
leans, has been awarded the Casselberry prize for the out- 
standing piece of work in otolaryngology in the last three 
years. 

Dr. Isadore Cohn, Professor of Surgery, Tulane University 
School of Medicine, New Orleans, is visiting clinics in Europe. 

Dr. Lloyd A. Masterson, Opelousas, has been made Director 
of the Bureau of Maternity and Infant Hygiene of the State 
Board of Health. 

Dr. A. Scott Hamilton, Monroe, announces his association 
with the Vaughan-Wright-Bendel Clinic. 

Dr, J. W. Branch, formerly of New Orleans, has moved to 
Hope, Arkansas. 

Dr. C. A. Faber, formerly of New Orleans, has moved to 
Fort Monroe, Virginia. 

Dr. Joseph H. Goldberger, formerly of New Orleans, has 
moved to El Reno, Oklahoma. 


DeEaTHS 
Dr. Lester Graham Miller, New Orleans, aged 46, died 


Continued on page 30 


Classified Advertisements 


FOR SALE—Fine medical library, microscope, full set of sur- 
gical and obstetrical instruments, large plate glass case, catheter- 
izing cystoscope and high-frequency electric outfit. Address 
SHM, Southern Medical Journal. 


FOR SALE—Old established practice suitable for general prac- 
tice or surgery. A fine location for a physician who would like 
to do surgery without opposition. Town of four thousand with 
large surrounding country to draw from. Situated on Florida’s 
new scenic highway; good roads. Box 207, Apalachicola, Fla. 


FOR SALE—I am offering the best bargain in real estate 
that can be found for home and apartment income property. 
If you have $6,000.00 to pay down that will be all that it will 
cost as the income will pay it out after all upkeep is taken 
out and have money left each year. Also a good practice free 
if you want to work. Property and practice in county seat 0! 
richest oil county in the United States. Retiring and moving. 
T. H. Briggs, M.D, Wewoka, Okla. 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
~— Annan Carpenter, 1801 Sixteenth St., N.W., Washington, 
B.C. 
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| Diarrhea in Infancy 


Late Intestinal disturbances of infants are likely 
S to be as frequent and even more severe now 
ummer than in early summer. 
and It is therefore timely to suggest again the 
E | F II following rational and efficient procedure 
arly fa as a means to prevent the development of a 
serious diarrhea. 


Mellin’s Food = 4 level tablespoons 


Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two 
until the stools lessen in number and im- 
prove in character. 


The mixture may then be strengthened 
by the gradual substitution of boiled 
skimmed milk for water until the quantity 
of skimmed milk is equal to the normal 
quantity of milk used in the baby’s 
formula. Finally the fat of the milk may 
be gradually replaced by skimming less 
and less cream from the milk. 


Directions for using Mellin's Food 
are left entirely to the physician. 


Samples sent 
to physicians 
upon request. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat 
Bran and Malted Barley admixed with Potassium Bicarbonate—con- 
sisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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Now at last— 


A PALATABLE LIQUID 
VITAMIN-MINERAL 
CONCENTRATE 


ROFOSE affords a very reliable and 
pleasant means of preventing and 
treating the nutritional deficiencies which 
occur so frequently in children and 
adults. Because of its agreeable taste, 
it absolutely precludes any possibility of 
the development of the terror of un- 
pleasant medication — so often experi- 
enced by children. .. . Each teaspoonful of 
Trofose represents not less than the vita- 
min value of a like quantity of cod liver 
oil. It contains, in addition, ample 
amounts of vitamins B, E and G and 
dicalcium phosphate. Trofose is ade- 
quately protected against loss of po- 
tency. ... You will find this liquid vita- 
min-mineral concentrate a really delight- 
ful preparation for furnishing important 
accessory food factors. . . . Supplied in 
4-oz. bottles. Samples and literature to 
members of the medical profession only. 


HUGH TEBAULT & CO., INC. 
General Motors Bldg. 
NEW YORK, N. Y. 


September 1936 
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May 26 when he fell into the river as he was leaving a 
steamer. 

Dr. William Columbus Hendrick, Shreveport, aged 62, died 
April 12 of chronic myocarditis. 

Dr. William Preston Hickman, Harvey, aged 51, died April 
13 of cardiorenal disease, hypertension and arteriosclerosis, 

Dr. Sidney K. Simon, New Orleans, aged 58, died August 5, 


MARYLAND 


Dr. William J. French, formerly of Ellicott City, has been 
made Health Director of Anne Arundel County to succeed Dr, 
John H. Janney, Jr. 

Dr. Alexander Lewis Bassin, Baltimore, and Miss Mildred 
Emma Zinn were married June 9. 

Dr. William Thomas Braun, Jr., and Miss Marion Helen 
Briglia, both of Baltimore, were married May 17 


DEATHS 
Dr. John Ridout, Annapolis, aged 68, died April 28 of cerebyal 
hemorrhage. 
Dr. Harry Montrose Slade, Reisterstown, aged 74, died April 15 
of arteriosclerotic heart disease. 
Dr. Charles Leissring Sommers, Jr., Baltimore, aged 26, died 
April 8 of rheumatic heart disease. 


MISSISSIPPI 


The Mississippi State Charity Hospital, Vicksburg, has elected 
the following officers for the coming year: Dr. N. B. Lewis, 
President; Dr. P. Robert, Vice-President; Dr. Leon S$ 
Lippincott, Secretary. 

Dr. W. A. Dearman, formerly of Gulfport, has been made 
Assistant Superintendent of the Mississippi State Hospital, 
Whitfield. 

Ransom J. Jones has been placed in charge of the 
River County Health Department, Poplarville. 

Dr. Jesse E. Brumfield, formerly of Tylertown, has been 
made head of the State Colony for the Feebleminded, Ellisville, 
to succeed Dr. Romeo R, Halfacre. 

Dr. Cecil C. Smith, Canton, has been made full time Health 
Officer of Madison County. 

Dr. Eldon L. Bolton, Biloxi, and Miss Carolyn McKellar 
were married May 23. 


DEaTHS 

Dr. Lewis Carl Cook, Columbia, aged 60, died in May of 
acute dilatation of the heart. 

Dr. Sylvester Summerfield Thomas, Maben, aged 70, died 
recently of pneumonia. 

Dr. Solomon H. Barron, Hopewell, aged 63, died May 9 of 
hypertension and chronic myocarditis. 

Dr. a Leander Roseborough, Senatobia, aged 81, died 


MISSOURI 


The Lawrence, Stone and Barry County Medical Society 
has elected the following officers for the coming year: . 
Leonard Mason Lyons, Pierce City, President; Dr. Lewis H. 
Ferguson, Monett, Vice-President; Dr. Jesse A. Stocker, Mount 
Vernon, Secretary. 


Dr. William Wood Hobbs, Raytown, aged 54, died April 14. 

Dr. Edward Joseph Geisinger, Unionville, aged 86, died April 
23 of chronic nephritis and prostate obstruction. 

Dr. Arthur Heinzelmann, Kansas City, aged 58, died April 4 
of chronic nephritis and endocarditis. 

Dr. George W. Westbrook, St. Louis, aged 74, died April 13 
of heart disease. 

Dr. John F. Cromley, Lamar, aged 79, died April 30 of 
diabetes mellitus. 

Dr. Austin McMichael, Rockport, aged 81, died April 7. 

Dr. Vincent Aloysius Peters, Lees Summit, aged 33, died re- 
cently of septicemia. 

Dr. Aden Cobbs Vickery, St. Louis, aged 50, died recently 
of burns received in a fire. 

Dr. Hugh A. Jones, St. Louis, aged 73, died April 14 of 
pneumonia. 


Continued on page 32 
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throughout 
the South 


IN THE 
TREATMENT 


of 
MALARIA 


T= extensive use of Atabrine is based upon results obtained in hun- 

dreds of thousands of cases treated in this country. It has been defi- 
nitely shown that Atabrine possesses a number of advantages not shared 
by any other antimalarial agent. Chief among these are brief period of 
administration and small dosage, rapid disappearance of acute paroxysms, 
absence of cinchonism, excellent tolerance even in pregnancy, in black- 
water fever and in cases of quinine idiosyncrasy. 


With Atabrine the relapse rate is materially reduced—being much less 
than with short quinine treatment and notably lower than with pro- 
longed courses of quinine. 


ATABRINE 


Reg. U. S. Pat. Off. & Canada 
Brand of CHINACRIN 


(Methoxychlordiethy! aminopentylamino-acridine) 


Illustrated booklet sent to physicians on request. 


Atabrine is supplied in tablets of 0.1 Gm. (1% grains), 
with groove for division, in tubes of 15 and bottles of 500. 


AND OF CHIN ACRIN, 


Acts quickly BF 


and surely 


}=WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. Y. - Windsor, Ont. 
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Improved and Enlarged 
Laboratory Course 


In line with our policy of turning out 
accomplished laboratory technicians we 
announce our course of 


NINE FULL MONTHS 
plus four to six months’ 
internship in a hospital 
laboratory 
Beginning September First 


Send’ for Catalogue 


Gradwohl School of 
Laboratory Technique 


3514 Lucas Avenue 
St. Louis, Mo. 


R. B. H. GRADWOHL, M_.D., Director 


September 1936 
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at’ J Samuel Dwyer Henry, Excelsior Springs, aged 76, died 
y 2 


Dr. ‘fee ohn Will, Jefferson Barracks, 
e arles M, Steward, Kansas City, 58, 

23 of heart disease. 
Dr. Edmond D. Standly, Brookfield, aged 64, died June 16. 
Dr. John Milton Walker, Kansas City, aged 46, died June 11 

of lobar pneumonia. 

Dr. Elmer Lee Ruble, Kansas City, aged 55, died recently. 


NORTH CAROLINA 

Dr. John J. Bender, formerly of Boston, has moved to 
Goldsboro where he is on the staff of the State Hospital for 
the Negro Insane. 

Dr. A. L. Allen, Goldsboro, is taking special work in public 
health at Chapel Hill. 

Dr. Malcolm Greer Stutz has moved to Southern Pines 
where he has opened an office. 

Dr. James Hampton ng Sanford, and Miss Aileen Marie 
Allridge were married May 30. 

Dr. Roger Irving Wall, Raleigh, and Miss Olsen Stier were 
married June 17. 

Dr. Jackson T. Ramsaur, Cherryville, and Miss Lucile Byrd 
Draughon were married May 30. 

Dr. Norman O. Spikes, Durham, and Miss Vera B. Baldwin 
were married May 4. 

Dr. Eppie Charles Powell, Jr., Rocky Mount, and Miss 
Eleanor L. Bizzell were married July 1. 

Dr. John R. Bender, Soeeearstin, and Miss Louise L. Zim- 
merman were married June 20. 

Dr. Malcolm Hugh McBryde and Miss Margaret Whitlock, 
both of Milton, were married May 23. 

Dr. Robert Louis McGee and Miss William Elizabeth Harrel- 
son, both of Raleigh, were married recently. 

Dr. James Henderson Cherry, Asheville, and Miss Katherine 
G. Buck were married April 18. 


Continued on page 34 


“PURITAN MAID” 


NITROUS OXID 
CYCLOPROPANE 
CARBON DIOXID-OXYGEN MIXTURES 


Oxygen Tents, Inhaling Outfits, Nasal 


Catheter Equipment, Etc. 


Equipment Rental Service 


Puritan Compressed Gas Corp. 


Kansas City, Mo. Chicago, Ill. Baltimore, Md. 
i Mass. Cincinnati, Ohio Detroit, Mich. 
St. Louis, Mo. St. Paul, Minn. 


Texas 


A Nutritious Food of Remarkable 
Digestibility from Infancy 
to Old Age 
HORLICK’S 
‘The Original MALTED MILK 


Is a nutritious digestible diet, especially useful 


. For infants and growing children. 
. For nursing mothers. 

. In digestive disorders. 

During fevers and convalescence. 
For sleeplessness. 


Remarkable Results For Over 40 Years 


Horlick’s Malted Milk Tablets possess 
the same r kably digesti qualities 
as the powder form. They are to be 
dissolved in the mouth and are con- 
venient as a light lunch at any time 
of the day or night. 


Yawner 


HORLICK’S MALTED MILK CORP. 


Racine, Wis. 
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and “D” POTENCY 


@ The modern trend of medica- 
tion is toward concentrated 
potency in small and palatable 
dosage forms. 

In line with this, White’s Cod 
Liver Oil Concentrate provides 
the concentrated vitamin A and D 
potency of time-proved cod liver 
oil, free from the objectionable 
ballast of fatty bulk. 

This makes possible cod liver 
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AS' 


WITHOUT FATTY BULK 


oil medication with potency, pal- 
atability and portability— without 
the bad taste. 

White’s Cod Liver Oil Concen- 
trate is not a substitute, not a syn- 
thetic. It is 100 times the potency 
of cod liver oil’ and presents the 
active vitamin potency of cod liver 
oil in convenient tablets, capsules 
and liquid — dosage forms suit- 
able for every type of patient. 

*U. S. P. XI Minimum Standards. 


» 


COD LIVER OIL CONCENTRATE 


WHITE LABORATORIES 
Incorporated 


113 North 13th Street 
NEWARK, N. J. 
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SS State of Maryland 


An After Baltimore Cruise and Tour 


A CRUISE on the Chesapeake Bay, Eliza- 
beth and York Rivers, and a TOUR of the 
Historic Virginia Peninsula, ‘Cradle of the 
Nation.” Two nights and one day from 
Baltimore. An all-expense, personally con- 
ducted cruise and tour within the reach 
of all. 


Leave Baltimore Friday, November 20, 6:30 
p. m., arriving Norfolk Saturday, November 
21, 6:30 a. m., leaving Norfolk at 8:00 
a. m., cruising back up Elizabeth River, 
through Hampton Roads into and up Chesa- 
peake Bay and up York River, arriving at 
Yorktown at 11:00 a. m. Will leave ship 
at Yorktown to visit historic Virginia points 
by comfortable busses—Yorktown, where 
American independence was gained; James- 
town, site of the first English settlement (of 
John Smith and Pocahontas fame); Wil- 
liamsburg, restored by Mr. John D. Rocke- 
feller, Jr., to its Eighteenth Century splen- 
dor; Newport News; and Fortress Monroe 
at Old Point Comfort. Party will board 
ship at Old Point late Saturday evening, ar- 
riving at Baltimore Sunday, November 22, 
at 6:30 a.m. (may stay aboard ship until 
9:00 a.m.). 


Dinner Friday evening and breakfast Saturday and 
Sunday mornings aboard ship; lunch Saturday at 
Williamsburg; dinner Saturday evening at Newport 
News. 


The ship will be the State of Maryland of the Old 
Bay Line, the largest, newest and most modern 
ship in the Baltimore-Norfolk service. She is 330 
feet long, beam width 58 feet, and has five decks 
(three passenger and two freight). 


Attend Southern Medical Association meet- 
ing at Baltimore, November 17-20, and 
then take this delightful all-expense, per- 
sonally conducted cruise and tour. Folder 
giving complete information may be had 
from the Southern Medical Association, 
Empire Building, Birmingham, Alabama. 
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DEATHS 
Dr. Michail Roberson, Durham, aged 51, died April 30 of 
coronary sclerosis and pulmonary embolism. 
Dr. Thomas Crouse Quickel, Gastonia, aged 60, died April 28 
of chronic myocarditis and hypertension, 
Dr. Thomas Eli Anderson, Statesville, aged 84, died May 19 
of acute nephritis. 
Dr. Walter Byrd Pollard, Winton, aged 61, died May 16 of 
chronic myocarditis and mitral regurgitation. 
Dr. Charles Sidney Tate, Raleigh, aged 72, died May 25, 
. Richard Gregory Rozier, Lumberton, aged 67, died July 1, 
. John Tilden Burrus, High Point, aged 59, died June 9. 
. H. O. Averitt, Fayetteville, aged 32, died June 29. 


. William Belvidere Meares, Jr., Linwood, aged 47, died 
July 13. 


OKLAHOMA 


Dr. LeRoy Long, Sr., Oklahoma City, has been chosen by 
+ Oklahoma Memorial Association for its annual Hall of 
ame. 

Dr. J. B. Carmichael, Duncan, has been made Health Super- 
intendent of Stephens County to succeed the late Dr. D. Long. 

Dr. Melvin C. Kimball, formerly of Oklahoma City, has 
opened offices in Webb City. 

Dr. Joseph H. Goldbergér, formerly of New Orleans, Louisiana, 
has moved to El Reno. 


DEATHS 
Dr. John Calhoun Marshall, Checotah, aged 52, died April 11 
of chronic nephritis. 
Dr. John W. Howard, Oklahoma City, aged 87, died May 10 
of cardiorenal vascular disease. 
Dr. Dock Long, Duncan, aged 75, died May 21 of mastoiditis 
and cerebral hemorrhage. 
, Be. General Pinnell, Tulsa, aged 58, died June 15 of cardiac 
ailure. 
Dr. J. C. Ambrister, Chickasha, aged 54, died June 29. 
. Samuel Blair, Apache, aged 82, died June 13. 
. J. H. Linzy, Comanche, aged 76, died June 15. 
. T. D. Palmer, Elk City, aged 66, died June 15. 
. A. M. Ruhl, Edmond, aged 60, died June 27. 
. A. J. Sands, Choctaw, aged 70, died June 16. 
. H. Coulter Todd, Oklahoma City, aged 62, died June 25. 


SOUTH CAROLINA 


Dr. C. Howard Cain, formerly of Conway, has moved to 
Orange, Virginia. 

Dr. Joseph Woods Brunson, Chester, and Miss Charlotte 
Boykin Salmond were married June 6. 

Dr. Trevor Douglas Abel, Columbia, and Miss Louise Fleming 
were married May 28, 


DEATHS 

Dr. James Matthias Kibler, Newberry, aged 76, died April 19 
of chronic nephritis. 

Dr, Samuel Engle Lee, Greenville, aged 56, died May 17 of 
coronary thrombosis. 

Dr. Robert Lee Gardner, Chesterfield, aged 50, died May 5 
of pneumonia. 

Dr. George Young Hunter, Prosperity, aged 67, died April 30. 

Dr. S. T. D. Lancaster, Spartanburg, aged 78, died recently 
of pneumonia. 


TENNESSEE 


Dr. Jewell R. Wilson has been named head of the Western 
State Hospital to succeed Dr. Edwin W. Cocke, resigned. 

Dr. Raymond R. Crowe, Nashville, has been made Superin- 
tendent of the Davidson County Tuberculosis Hospital to suc- 
ceed Dr. Blackburn G. Tucker, deceased. 

Dr. Henry Bryan Brackin, Nashville, has been made — 
intendent of the Davidson County Hospital, succeeding the late 
Dr. William W. Core. 

Dr. W. R. Bethea and Dr. H. D. Gray, Memphis, have be- 
come associated for the practice of radiology with offices on 
Madison Avenue. ‘ 

Dr. Robert Watkinson Huntington, Jr., Memphis, and Miss 
Katherine Upchurch were married recently, 
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WHEN ROUTINE —"" HAS FAILED 


MUCILOSE 


(STEARNS) 


This specially prepared hemicellulose obtained from 
the Plantago loeflingii overcomes spasm because 


It supplies bland bulk to a spasmodic colon, 
thus overcoming cramping 


Is non-irritating to the sensitive gastro-intes- 
tinal tract 


Has a viscous tenacity — unites fragmented 
stools during the diarrheal stage 


Does not leak 


5] Produces large, formed, soft stools 


FREDERICh STEARNS & COMPANY 


DETROIT NEW YORK KANSASCITY SAN FRANCISCO 


WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


FREDERICK STEARNS & COMPANY Dept. .M.9 
Detroit, Mich. 


Please send me a supply of Mucilose for clinical test. 


City 
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STORM 


Binder and Abdominal Supporter 


Gives perfect up- 
life and is worn 
with comfort. 
Made of Cotton, 
Linen or Silk, 
washable as under- 
wear. 


Three distinct types 
of Storm Support- 
ers — many varia- 
ee tions of each type. 

This Photo Shows Type “N” 
STORM supporters are made for all conditi eeding 
abdominal uplift. Ptosis, Hi 6 
Relaxed Sacro-Iliac, Articulations, Kidney Conditions, 
Post-Operative ete. 


Bach Belt Made to Order Ask for Literature 


KATHERINE L. STORM, M.D. 


For excellent therapeutic results in 


Whooping Cough 


Southern Doctors Prescribe 


ELIXIR GOLD TRIBROMIDE 


ELIXIR BROMAURATE cuts short the duration 
of e illness, reduces the frequency of the attacks, re- 
lieves the distressing cough and gives the child rest 
and sleep. 


Evixir BROMAURATE is prescribed routinel 

experienced physicians in all COUGH DISORDERS. 
Also valuable in ‘the cough of PULMONARY TUBBR- 
CULOSIS and in BRONCHITIS and BRONCHIAL 
ASTHMA. Neurologists are using the Elixir with good 
effect in CHOREA, MIGRAINE and PETIT. 


ELIxiR BROMAURATE is a standard, assayed 

and palatable preparation. In four-ounce original bot- 

tles; the dosage is a teaspoonful 3 to 4 times a day 
meals or more often when necessary. 


DOCTOR:—We will be glad to send you a 

J valuable booklet on “Gold in the Treatment of 
Whooping Cough and other Diseases”. Kindly 
drop us a line. 


GOLD PHARMACAL CO., New York 
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DEATHS 
. David Rice Gooch, Nolensville, aged 82, died recently. 
. Robert H. Hunt, Gibson, aged 90, died April 6. 
. B. M. Doyle, Knoxville, died April 24. 
. William W. Mitchell, Greenfield, aged 73, died April 1 
of Parkinson’s disease. 
Dr. William H. Armstrong, Rogersville, aged 74, died April 9. 
Dr. Robert Lee Greer, Oakfield, aged 70, died April 21 of 
miliary tuberculosis. 
Dr. Joseph McGahhey, Niota, aged 70, died May 5S from in- 
juries received in an automobile accident. 
Dr. James Marcus McDavid, Memphis, aged 49, died May 10 
of pneumonia. 
Dr. James Gilbert Howell, Enville, aged 57, died May 7 of 
chronic arthritis and pneumonia. 
Dr. James McKissick Moore, Spring Hill, aged 87, died April 
18 of senility. 
Dr. L. R. McClain, Cookeville, aged 91, died recently of 
senility. 
Dr. Humphrey Bate, Castalian Springs, aged 61, died June 12. 
Dr. B. G. Tucker, Nashville, aged 60, died June 22. 
. B. S. Wert, Chattanooga, aged 80, died June 20. 
. E. G. Thompson, Memphis, aged 52, died June 21. 
. W. G. Bogart, Chattanooga, aged 78, died July 9. 


TEXAS 


The Wichita General Hospital Staff, Wichita Falls, has elected 
the following officers for the coming year: Dr. F. R. Collard, 
President; Dr. J. E. Kanatser, Vice-President; Dr. J. B. Casey, 

retary. 

The Temple Health and Sanitation Commission, Temple, has 
elected the following officers for the coming year: Dr. A. C. 
Scott, Jr., Chairman; Dr. L. R. Talley, Vice-Chairman; Dr. 
H. B. Mason, Secretary. 

The Baylor University Hospital Staff, Dallas, has elected the 


Continued on page 38 


CONFIDENCE. 


The weight and bloodpressure readings are 
recorded with confidence because both 
instruments operate on the true-gravity 
principle which assures unvarying accuracy. 
Smallest, Lightest, Handiest ... the KOMPAK 
Model, cased in Duralumin, is guaranteed 
against glass breakage for your Lifetime 


W. A. BAUM CO. INC. NEW YORK 


” 
| 
| 
Ce Originator, Owner and Meker 
ey 1701 Diamond St. Philadelphia 
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PROGRESS in 


with the FOLLICUL 


GCHERING Corporation pioneered in 
the development of effective follicular 
hormone therapy. The perfection of a 
tablet for peroral use containing the female 
follicular sex hormone marked a milestone 
in this field. The efficacy of the Progynon 
tablet was proved objectively and sub- 
jectively by careful workers, and is also 
attested by its wide use by the medical 
profession. 
Further intensive research on the possibil- 
ities of peroral therapy has led to the intro- 
duction of the Progynon-DH tablet. This 
contains the highly potent and effective 
dihydro form of the follicular hormone 
(dihydroxyestrin) which hitherto has been 
available only for intramuscular injection 
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CONCENTRATIONS and PACKAGES 


HERAPY 


PROGYNON=#DH TABLETS 


in Progynon-B—the benzoic acid ester of 
dihydroxyestrin in a solution of oil. 

As the hormone is present in stable crys- 
talline form, of known chemical constitu- 
tion, it is possible to standardize these 
tablets by weight. Early clinical work in- 
dicates that the new Progynon-DH tablet, 
which replaces the Progynon tablet, should 
broaden the possibilities of effective pero- 
ral therapy. 

Other products of merit in the field of 
female sex hormone therapy offered by 
Schering Corporation—the follicular hor- 
mone preparation, Progynon-B in a solu- 
tion of oil; and Proluton, crystalline corpus 
luteum hormone (progesterone) in a solu- 
tion of oil. 


PROGYNON-DH{ TABLETS 


50 Active Biological Units (0.075 mgm. cryst. dihydroxyestrin) 
Boxes of 30 and 60 Sanitaped tablets 
200 Active Biological Units (0.30 mgm. cryst. dihydroxyestrin) 
Boxes of 30 Sanitaped tablets 
600 Active Biological Units (0.90 mgm. cryst. dihydroxyestrin) 
Boxes of 30 Sanitaped tablets 


PROGYNON-B* (in c Solution of Oil) 


PROLUTON * (in c Solution of Oil) 


500 Rat* U. ( 2,500 Int. U.) . . 


* Allen-Doisy Standardization 


6 Amps. 


1,000 Rat* U. ( 5,000 Int. U.) . . . 6 Amps. 1/5 Int. U.... 4 Amps. 
2,000 Rat* U. (10,000 Int. U.) . . . 3 Amps. 1/2 Int. U....4 Amps. 
2,000 Rat* U. (10,000 Int. U.) . . . 6 Amps. 1 Int. U.... 4 Amps. 
10,000 Rat* U. (50,000 Int. U.) . . . 5 Amps. 5 Int. U . 4 Amps. 


1/25 Int. U.. . . 5 Amps. 


*Reg. U. S. Pat. Off. 


$)\% 


SCHERING 


Informative literature on Schering’s Female Hormones sent upon request. 
tProgynon-DH Trade Mark 


BLOOMFIELD, NEW JERSEY 


© 1936 S. C. Bifd., N. J. 


CORPORATION 
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Curtice Rosser, 
S. A. 


following officers for the coming year: Dr. 
President; Dr. Frank Selecman, Vice-President; Dr. 
Shelburne, Secretary. 

Dr. A. C. Scott, Temple, has been made a member of the 
Public Health Committee of the East Texas Chamber of 
Commerce. 

Dr. James Greenwood, Jr., and Dr. Abe Hauser, Houston, 
have been made members of the American Psychiatric Asso- 
ciation. 

Dr. John C. Long, Longview, has been awarded the certifi- 
cate of the American Ophthalmic Board. 

Dr. J. T. Krueger, Lubbock, has been taking postgraduate 
work in Europe. 

Dr. I. W. Fires, Wellington, has been taking postgraduate 
work in Chicago. 


Dr. Albert Edwin White, Houston, aged 54, died April 12 of 
cerebral thrombosis. 

Dr. Stephen McReynolds, Terrell, aged 76, died recently of 
coronary thrombosis. 

Dr. Andie Cleon Calvert, Italy, aged 53, died May 5S. 

Dr. Jose Chalmers Hill, Hallsville, aged 85, died May 16 
of pneumonia. 

Dr. H, C. Cook, Diboll, aged 84, died May 1 of hypostatic 
pneumonia. 

Dr. Joeday N. Goodwin, McAllen, aged 63, died May 5 of 
mesenteric thrombosis. 

Dr. Foster Reed Winn, Alvin, aged 66, died May 5. 

Dr. Z. J. Spruiell, Jewett, aged 69, died May 22. 

Dr. Charles Edwin Duve, Nordheim, aged 63, died May 6. 

Dr. Lovard Lycurgus Lee, San Antonio, aged 58, died July 4 
from gunshot wounds accidentally received on June 12 while 
preparing for a hunt. 

Dr. William M. Thomas, Fort Worth, aged 74, died May 3. 

Dr. Robert T. Dickey, Winnsboro, aged 49, died May 14 
from injuries received in an automobile accident. 
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Dr. Philip James Shaver, San Antonio, aged 58, died May 12, 
Dr. William L. Hanson, Dallas, aged 37, died May 21. 


VIRGINIA 


The Southside Virginia Medical Association will meet in 
Burkesville, September 8. 

Dr. R. D. Hollowell has been made Director of the Albemarle 
County-Charlottesville City, University of Virginia Health Dis- 
trict succeeding Dr. C. Howe Eller. 

Dr. C. Howe Eller has been made Assistant Director of the 
Bureau of Rural Health succeeding Dr. William D. Tillson who 
resigned to accept the position of Director of the Bureau of 
Industrial Hygiene. 

Dr. John C. Neale, Jr., Staunton, has been made Director 
of the Augusta County Health Department. 

Dr. R. G. Beachley, Abingdon, has been made Deputy Di- 
rector of Rural Health in Southwest Virginia. 

Dr. A. P. Traynham has been made Coroner of Henrico 
County. 

Dr. H. B. Magill, Jr., Eastville, has been made Director of 
the Northampton County Health Department, succeeding Dr. 
A. B. McCreary who resigned to accept a position with the 
State Health Department of Florida. 

Dr. John D. Hamner, Jr., Clarendon, has been made As- 
sistant Health Officer of the Arlington County Health De- 
partment. 

Dr. Douglas VanderHoof, Richmond, has been made Chair- 
man of the Executive Committee of the Board of Visitors of 
the Medical College of Virginia, Richmond, 

Dr. R. T. Hawks, Carson, has been made Chairman of the 
Board of School Trustees of Prince George County. 

Dr. Hack U. Stephenson, Jr., formerly of Richmond, has 
moved to Washington, D. C. 

Dr. C. C. Chewning, Jr., formerly of Richmond, has moved 
» Le Green where he will be associated with Dr. J. G. 

roaddus, 
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WYANOIDS 


Wyeth’s Hemorrhoidal Suppositories 


Ruick melting 


Wyanoids melt promptly. The selected cocoa 
butter base quickly liberates the medicaments upon 
insertion and deposits them against the rectal 
mucosa regardless of the amount of moisture present. 


Anatomically Cortect 


The characteristic torpedo shape of Wyanoids facili- 
tates insertion and encourages retention without 
“rectal consciousness.” As the blunt end of the 
suppository passes the sphincter, involuntary mus- 
cular contractions place the Wyanoid without 
conscious effort. 


Wyanoids are composed of Zinc Oxide, Boric Acid, 
Bismuth Oxyiodide, Bismuth Subcarbonate, Bella- 
donna, Ephedrine Sulphate and Balsam Peru, evenly 
distributed through a bland, quick melting cocoa 
butter base. 


RELIEVES PAIN 
RESTRICTS BLEEDING 
REDUCES INFLAMMATION | 


Wyanoids are supplied in detach- 
able label boxes of 12 suppositories. 


JOHN WYETH & BROTHER, Inc., Philadelphia, Pa. 
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Continued from page 38 


Dr. L. H. Bracey and Dr. W. J. Oslin, South Hill, have 
been made members of Committees of their local Rotary Club. 
Dr. A. W. os. Lynchburg, was honored at a testimonial 


dinner on June 

Dr. R. S. Mon , formerly of Richmond, has located at 
South Hill where he is associated with his father, Dr. C. V. 

Dr. P. G. Hamlin, Sennty of Philadelphia, Pennsylvania, has 
moved to Newport New 

Dr. J. B. Mears, faunal of Great Lakes, Illinois, has lo- 
cated in Keller. 

Dr. William V. Rucker, formerly of Bryn Mawr, Pennsyl- 
vania, has moved to Bedford. 

Dr. C. A. Faber, formerly of New Orleans, Louisiana, has 
moved to Fort Monroe. 

Dr. W. E. Waddell, Jr., formerly of Farmville, has moved 
to Norfolk. 

Dr. Randolph McCutcheon, formerly of Hamlin, West Vir- 
ginia, has moved to Petersburg. 

Dr. James H. Gordon, formerly of Philadelphia, Pennsylvania, 
has moved to Richmond. 

Dr. Frederick Pilcher, Richmond, is doing special 
Urology in Rochester, Minnesota. 

Dr. J. Stuart Staley, Marion, is taking postgraduate work in 
Tulsa, Oklahoma. 

Dr. E. G. Gill, Roanoke, is taking special work in Vienna 
and London. 

Dr. Claude Alexander Nunnally and Mrs. one Lawless 
Smith, both of Fredericksburg, were married July 

Dr, R. E. Timberlake and Mrs. Johnnie R. Senith, both of 
Richmond, were married June 29. 

Dr. Kinloch Nelson and 3 Alice Magill Deford, both of 
Richmond, were married July 23. 

Dr. Randolph Beaton Turnbull, and Miss 
Celestine Walker were married April 17 

Dr. Guy Winston py Richmond, “and Miss Mary Clare 
Wright were married June 1 

Dr. Delmar F. Weaver, 4 Stanardsville, and Miss Beulah 


Borah Thrift were recently. 


work in 


September 1936 


DEATHS 

Dr. Edgar Harold age ge Virginia Beach, aged 61, died 
April 2 of toxic cirrhosis of the liver. 

Dr. Charles W. Fleenor, Bristol, aged 65, died April $ of 
coronary throm! 

Dr. Peyton Page Nottingham, Ferrum, aged 55, died recently, 

Dr. Thomas P. Darracott, Tunstall, aged 78, died June 26. 

Dr. Erik Theophile Sandberg, Mathews, aged 62, died July 17. 

Dr. George Thornhill Harris, Madison Heights, aged 61, died 
July 16 from an attack of angina pectoris. 

Dr. Alvin Judson Hurt, Chester, aged 74, died July 22. 


WEST VIRGINIA 


The West Virginia State Medical Association has elected the 
following officers for the coming year: Dr. William 
Fulton, =. President; Dr. George R. Miller, Fairview, 
and Dr. Frank C. Hodges, Huntington, Vice-Presidents; Mr. 
Joe W. Savage, Charleston, Executive Secretary. 

The Ohio County Medical — has elected the following 
officers for the ey year: Dr. rt Armbrecht, Wheel 
President; Dr. G. Little, Wheeling, "Vice Prestest: Dr. 
M. Sheppe, Wheeling, Secretary; Dr. J. K. Stewart, Wheeling, 
Treasurer. 

Dr. George M. Caldwell, formerly of Fairfield, Alabama, has 
moved to White Sulphur Springs. 

Dr. William S. Fulton, Wheeling, has been appointed to the 
State Public Assistance Council for a term of six years, 

Dr. William T. Booher, Jr., Wellsburg, has been made Health 
Officer of Brooke County succeeding Dr. Leonard J. Bernstein. 


DEATHS 
Dr. Alfred J. Pickering, Huntington, aged 61, died April 17 
of cardiorenal disease and cerebral hemorrhage. 
Dr. John J. Osburn, Wheeling, aged 77, died April 17 of 
facial erysipelas. 
Dr. John Edwin Dougherty, Elkins, aged 39, died July 16. 
Dr. Richard H. Edmondson, Morgantown, aged 69, 


AMENORRHEA 
SCANTY MENSTRUATION 


BOXES OF 100 TABLETS 


20 Mt. Pleasant Avenue 


When menstruation fails to appear or is scanty 
and irregular and associated with low metabolism, 
obesity or hypothyroidism, prescribe 


G. W. CARNRICK CO. 


HORMBION! 


Newark, New Jersey 
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CAL CAL-BIS-MA > 


Gastric Hyperacidity 


In the relief of gastric hyperacidity, speed is 
essential — Cal-Bis-Ma provides it. The neutraliz- 
ing effect should be prolonged so as to prevent 
secondary acid rise— again Cal-Bis-Ma takes care 
of that. The irritated gastric mucosa should be 
soothed and protected from further irritation — 
that, too, is an important mission of Cal-Bis-Ma. 
Send for a trial supply and descriptive literature. 


CAL-BIS-MA 


WILLIAM R. WARNER & CO., INC. 
113 WEST 18TH STREET * NEW YORK CITY 


Cal-Bis-Ma (powder) is supplied in tins (with removable label) con- 
taining 134 and 4 ounces and one pound. Tablets, in bottles of 110. 
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Nutritional Anemia in Infants 


Months of Age. 
Ot {2 2-3 3-4 4-5 S-6 6-7 7-8 8-9 940 (10-4! f-2 


Artificially fed London 


|_| 


Hemoglobin level in the blood of infants of various ages. Note fall in hemoglobin, which 
is tne 7 | parallel to that of diminishing iron reserve in liver of average infant. Chart 
adapted from Mackay. It is possible to increase significantly the iron intake of the bottle-fed 
from birth by feeding Dextri-Maltose With Vitamin B in the milk formula. After the third 
month Pablum offers substantial amounts of iron for both breast- and bottle-fed babies. 


Reasons for Early Pablum Feedings 


1 The iron stored in the infant’s liver at birth is rapidly depleted during the first months of 
life. (Mackay,! Elvehjem.?) 


2 During this period the infant’s diet contains very little iron—1.44 mg. per day from the 
e average bottle formulae of 20 ounces, or possibly 1.7 mg. per day from 28 ounces of 
breast milk. (Holt.*) 


For these reasons, and also because of the low hemoglobin 
values so frequent among pregnant and nursing mothers 
(Coons,4 Galloway®), the pediatric trend is constantly toward 
the addition of iron-containing foods at an earlier age, as 
early as the third or fourth month. (Blatt, Glazier,” Lynch®.) 


The Choice of the Iron-Containing Food 


1 Many foods reputed to be high in iron actually add very few milligrams to the diet 

¢ because much of the iron is lost in cooking or because the amount fed is necessarily 
small or because the food has a high percentage of water. Strained spinach, for instance, 
contains only 1 to 1.4 mg. of iron per 100 gm. (Bridges.°) 


2 To be effective, food ‘iron should be in soluble form. Some foods fairly high in total 
* iron are low in soluble iron. (Summerfeldt.'°) 


3 Pablum is high both in total iron (30 mg. per 100 gm.) and soluble iron (7.8 mg. per 

* 100 gm.) and can be fed in significant amounts without digestive upsets as early as 
the third month, before the initial store of iron in the liver is depleted. Pablum also 
forms an iron-valuable addition to the diet of pregnant and nursing mothers. 


Pablum (Mead’s Cereal thoroughly cooked and dried) consists of wheatmeal, oatmeal, corn- 
meal, wheat embryo, brewers’ yeast, alfalfa leaf, beef bone, iron salt and sodium chloride. 


1-10 Bibliography on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 


Please enclose professional card when requesting samples of Mead Jobnson products to cooperate in preventing their reaching unauthorized persia 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 

One of the outstanding features of DEXTRI-MALTOSE is 

that it is almost unanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 
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Just as DEXTRI-MALTOSE is a carbohydrate modifier and loose green stools in breast-fed infants, (2) fer- 
of choice, so is CASEC (calcium caseinate) an accepted mentative diarrhea in bottle-fed infants, (3) prematures, 
protein modifier. Casec is of special value for (1) colic (4) marasmus, (5) celiac disease. 


When requesting samples of Dextri-Maltose, please enclose prafessional card to cooperate in ‘preventing their reaching unauthorized persons. 
MEAD JOHNSON & CO., EVANSVILLE, INDIANA, U.S.A. 


if 

4 
4 
bu food, INC! | 

| 
| 
i 
| 
| 
| 
by 

y looseness. for 

= — 


A FEW CONTRIBUTIONS TO THE 


MODERN 
MATERIA 
MEDICA 


BY THE RESEARCH LABORATORIES OF 


PARKE, DAVIS &6 COMPANY 


ADRENALIN 


The First Commercial Epinephrine 


PITUITRIN 


The First Pituitary Extract 


CASCARA-SAGRADA 


Introduced to Medicine, 1877 


Sth VOL 


Meets all tests for Mild Silver 
Protein, U. S. P. 


NEO-SILVOL 


Non-staining, Collodial Silver Iodide 


PITRESSIN 


Pressor Principle of the Pituitary Gland 


THIO-BISMOL 


An Antisyphilitic Agent that will not 
precipitate in the tissues 


VENTRICULIN 


Specific in Pernicious Anemia 


MAPHARSEN 


. A refinement of the Arsenical Therapy 


of Syphilis 


ORTAL SODIUM 


Effective Sedative and Hypnotic 


HALIVER OF 


WITH VIOSTEROL 


A Modern Means of Administering 
Vitamins A and D 


Pharmacists everywhere are prepared to fill your prescriptions or orders for 
these and other pharmaceutical products bearing the Parke-Davis label. 


-PARKE, 


DAVIS COMPANY 


DETROIT, MICHIGAN 
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